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LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 3 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and;Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstzeedter, Martinikenfelde, Germany. 
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(University Hospital Pharmacopeia) 


Chloride of Iron, % gr. (Representing 4 min. Tr. Sent on receipt of 


Chlor.), Chloride of Quinia (Muriate), x gr., 
Chloride of Arsenic, 1-64 gr, (Muriate), 
Bichloride of Mercury, 1-48 gr. 





‘Bi cents 


An Alterative Tonic 


USEFUL IN ANZEMIA 








H. K. MULFORD & GO. ‘Send for Complete List 
Manufacturing Pharmacists 
2132 Market Street 
PHILADELPHIA 
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The Recommendations and Theories of Pro. 
fessors Von Pettenkofer, Parkes, Buck and 
Krieger are considered in this Wear, 

The results in medical practice since 1884, 
verifying in every particular the efficacy thereof 
as a Therapeutic and Prophylactic agent. 





Indicated in the treatment of PHTHISIS, RHEUMATISM, and 
NEPHRITIS, and asa GENERAL PROPHYLACTIC. 





‘¢CURABILITY AND TREATMENT OF PULMONARY CON. 
SUMPTION.” By J. W.PRICE,M.D. Address before Almira 
Academy of Medicine, July, 1887. 





The dress of the consumptive patient should be adapted to equalize the temperature of the body, 
80 loose that it interferes in no way with the natural functions. The underclothing should be woolen, 
either lamb’s wool or flannel. After an extended observation of the benefits derived from the ‘ Jaros 
Hygienic Underclothing ’’—a wool fleece knit material of graded weights, adapted to the season, I 
believe it to be the best protective device yet known for these patients. 

They are excellent non-conductors of changes of the temperature, and at the same time absorb 
cutaneous moisture—two most important qualities. 


‘“BRIGHT’S DISEASE AND ALLIED AFFECTIONS OF THE KIDNEYS.” By C. W. Purpy, M.D., Professor of 
Genito-Urinary and Renal Diseases, Chicago Polyclinic ; Honorary Fellow Royal College of Physicians and Surgeons, 
Kingston, etc. See Chapter I, Albuminuria, pages 54 and 55. 


The possibility of protecting the skin against rapid changes of temperature and humidity is verified, and contained alse 
in Medical Reports and Treatise. 





Treatise, eighty pages, cloth bound, with detailed description, will be mailed to physicians gratuitously on applicatien. 


JAROS HYGIENIC UNDERWEAR C0., 804 Broadway, New York. 


THE (COTTAGE SANITARIUM, 


No. 16 South Rhode Island avenue, Atlantic City, N. J. 











HE undersigned having opened a Sanitarium at the above place, would respectfully state that invalids can here 
have rest, and cases of nervous prostration find all the comforts and attractions of a home, with skilful nursing 
by thoroughly trained nurses under medical supervision, together with Massage and Electricity, which, added to 
the effécts of the sea breeze, cannot but produce the best results. 

THE SANITARIUM is not a hotel, but intended for convalescents from prolonged illness, surgical operations 
and such other cases as require the aforenamed accommodations with quiet seclusion. 

No infectious or otherwise objectionable cases are received, and the number of cases is limited; patients sent here by 
their family physician will have his directions as te methods of treatment followed faithfully, and physicians so sending 
cases can visit the patient as desired. 

LOCATION :— It is open all the year, is well heated, well ventilated, having an extensive porch that surrounds 
the building, and with abundance of sunlight; is finally located on Rhode Island avenue, opposite the United States Gov- 
ernment Light-House, away from the Excursion Houses and convenient to the elevated beach-walk, new iron pier and the 
railroad stations. 

Atlantic City has been selected on account of its Climate, Bathing, Sanitary Arrangements and being central to Phila- 
delphia, New York and Baltimore. Besides, there is more here to amuse and occupy an invalid than at any other resort ; for 
no matter how ill people are, they do not like to live in desolate and lonely places.. 

Reasonable rates are arranged for, according to the case, with extras for Massage, Electricity, Medical Baths, etc. A 
relative or friend is not debarred from accompanying an invalid, as the accommodations and charges provide for such emet- 
gencies who desire home-like comforts free from restraint. 


Any communication ad¢ressed as above will receive immediate attention from 


R. S. WHARTON, M.D. 
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WATCHES, — wmew 


An inquiry for a cheap but really reliable watch, D. W. KOLBE & SON 4 
for the use of physicians, has resulted in the following ouigical, Otthopaedical 


—SPECIAL OFFERS—— A® Httificlal Sipptiances, 


4, An American Movement: stem-winder and setter, 1207 Arch St, 


nickel case . PHILADELPHIA, Pa. 
With Times and Register 





2, Asimilar watch, with better movement: Elgin or 
Waltham ; nickel case, stem-winder and setter, $8.00 
With Times and Register 


g, An American Movement: stem-winder and setter; 
nickel case ; sweep second hand 
With Times and Register 


Hip Disease, etc. 


This is the best value we can give. 


The sweep-second is of great value, as the pulse 
can be taken so much more easily than with the or- 
dinary small second hand. 


These are all open-face. The movements are so 
good that the purchaser will be surprised at receiving 
so good an article for so little money. 


If any of them prove unsatisfactory, will take them : 
back and refund the money within a reasonable time. 


THE MEDICAL PRESS COMPANY, LIMITED, KOLBE’S sieges onsen oes 
SUBSCRIPTION DEPARTMENT, 


1725 Arch St., Phila., Pa. 
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Knock-knee, Club-foot, 
Measurement Blanks. 


Apparatus for Paralysis, 
Send for Catalogues and 
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Blue Mountain House, wasumncron county, mp. 
w) 
<>New and Elegant Summer Resort.<» 


NEAR THE SuMiT OF THE Biue Kingz MOouNrTAIns. 


COMMANDING A MAGNIFICENT VIEW OF 


ssssy Cumberland and Shenandoah Valleus. cea 
No Malaria. No Mosquitoes. Always Cool. — Situation Unsurpassed, 
ER, Sa ay Matsa NAR 
| ER Ee 


INCE the —— Season of the BLUE MOUNTAIN HOUSE (June, 1885), it has met with continuous success and pros- 
perity, and the management me for the same encouragement during the present season. It will be open for the 
reception of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. 

The largely increased patronage has necessitated extensive improvements, and it now hasa capacity for the accom- 
modation of 400 guests. Modern improvements and conveniences have been brought into requisition, with special 
regard to ensure the health, comfort and safety of all. : 

i The House is furnished in the most luxurious manner throughout, has large rooms, en suite or single; with com- 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold baths, gas, steam laundry, stand pipes 
with hose at various points on each floor. 

4 All its appointments are first-class, and its cuisine and service second to none in the United States or elsewhere. The 

Sanitary arrangements have been carefully planned and constructed. Resident physician, express, telegraph and post-office. 

Pure soft mountain spring water in abundance. Tennis, croquet and archery grounds. Extensive lawns, hand- 
somely laid out in walks, terrace, etc. Livery stable. Beautiful scenery in every direction. Well-graded roads and drives 
to Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which are in the immediate vicinity. 

The table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables from 

the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. Haines. 


THE CARROLLTON, | unsn muscduingtescuc., | J. P. SHANNON, 


BALTIMORE, MD. Season, June 24 to September 30, MANAGER. 
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Notes and Items. 





BEFORE deciding on a trip for August, write to the Blue 
Mountain House, Washington county, Md. 


As a household disinfectant Sanitas has simply no equal. 
A teaspoonful in a urinal or closet will prevent any odor for 
weeks, 


ONE of the prescriptions that is always satisfactory, at any 
age, is the California Fig Syrup, a pleasant, painless, and 
efficient laxative. 


THERE is a certainty about the action of Antikamnia, when 
given to relieve headache, that is very gratifying to both 
patient and physician. 


THERE are few luxuries for the dweller in the city at this 
season that can compare with the Turkish Bath, as obtained 
at the Kelsey establishment. 








BROOKLYN HOME FOR HABITUES, 


OPrlumM, CHLORAL, COCAINE. 








DR. J. B. MATTISON, Medical Director. 
185 Brooklyn Avenue, between Park and Prospect Places, 


BROOKLYN. 


THE ONLY HOME OF ITS KIND IN THE 
WORLD. 


Delightful location, charming surroundings, attractive 
apartments, desirable privacy, cheerful society, and personal 
exclusive professional attention, based on nineteen years’ ex- 
perience in the study of this disease. Details if desired. One 
quarter free. 




















THE CHAMPION 


Stands at the Head. 


TRUSS 


It Leads. Others Follow, 








AWARDED 
GOLD MEDAL. 
NEw .ORLEANS EXPOSITION 

1885. 
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VF | 3 
CHAMPION TRuss, 


Cy Hard Rubber and all kinds of Spring and Elastic Trusses, Ab- 
dominal Supporters, Elastic Stockings, Shoulder Braces, seer Bandages, and Heat 
quarters for Crutches. Importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINS, 


Pk'ladelphia Truss Co., 640 Locust St. Phila., Pa. 


er Sale by all Leading Drug and Surgical Instrument Housesthroughodt the United States, 
Price List and Chtal on appicati 





The Best, Safest and Easiest 
Truss to Fit and Wear is the 


Cnats a 
























DR. MASSEDZ’sS 


PRIVATE SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped or the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia, 


















PROCTER, 


Lateofsth & rombart, APOTHECARY, 


ee a | 9 O O Pine Street, 
PHILADELPHIA. 


PRESCRIPTIONS. 













A NEW ANO-RECTAL SPECULUM. 


By ROBERT W. MARTIN, M. D., PHILADELPHIA. 


{i 








(The Times and Register, October 5, 1889.) 


“The instrument is practically a 
bivalve speculum, giving the needed 
power of distension of the lower part 
of the rectal pouch, fitted with two 
very much shorter supplementary 
valves, which act effectively as retain- 
ers of the intra-anal folds, and prevent 
the rectal growths and folds from 






















Price, $g.00. Physician’s Discount, 25 per cent. 





crowding into and blocking up the outer opening, thus giving a clear field of vision,and 


exposing the largest possible surface to view.” 
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William Snowden, 
Surgical Instruments and 
Appliances. 


121 S. Eleventh Street, 
Philadelphia. 








gnowdeN 





ee 


















Send postal for new circulars. 
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‘THE PROSTATIC ELECTROLYZER. 


(BI-POLAR.) 








The instrument is for use in reduction 
of hypertrophy of the prostate by means 
of the galvanic current from the negative 


Patented February 4th, 1890. 


(One-third actual size.) 


Price of the Prostatic Electrolyzer, 
Price of the Prostatic Electrolyzer, with battery and rheophores, complete,. . . . 


E. A. YARNALL CO., 
MANUFACTURERS OF 1020 Walnut street, Philadelphia. 
SURGICAL. INSTRUMENTS. 








SUPERIOR WALNUT LODGE HOSPITAL 
: Hartford, Conn. 
Electro-Medical Apparatus, Organized in 1880 for the special medical treatment of 
Highest awards wherever ex- ALCOHOL AND OPIUM INEBRIATES. 


Lees patie ce, | md pp tan atelier 
SEND FOR Abetrect cm Bipcias Russian, Roman, Saline and Medicated Baths. Each case comes ‘ender the 
mention The Times and Register. direct personal care of the physician. Experience shows that a large pro- 

> portion of these cases are curable, and all are benefited by the application 

| ADDRESS, of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 

JEROME KIDDER MEG. CO., all these cases require rest, change of thought and living, in the best sur- 

roundings, together with every means known to science and experience 

820 Broadway KY te bring about this result. Only a limited number of cases is received. 

oe applications and all inquiries should be addressed 

Liberal discount to Physicians. T. D. CROTHERS, M.D., 


Sup’t Walnut Lodge, Hartford, Conn. 














GRIFFITH & G0,’S (COMPOUND MIXTURE. OF 





After ten years of thorough trial, is now considered by physicians to be the standard remedy 


FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 








TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stillingia, etc. 

This preparation has been in constant use by many prominent gractivonese of medicine for several years, and its beneficial results in the treat- 
ment of the diseases indicated, including Syphilitic troubles, have: fully established. ; 1 
di When ordering this preparation, in order to avoid delay or misunderstanding, physicians will L pice “GRIFFITH & CO.’S,” or Physi 
Tonia the city can send their patients direct to our pharmacies, at No. 67 Third ., Cor. llth 8t., or 2241 Third Ave., cor. 122d 8t., New 

ork, where, at any time, further information will be cheerfully furnished. Out of town physicians can order through their seugeiats or difect us. 

We have hundreds of testimonials from prominent physicians who have F ssewg and personally used this mixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always s ify GRiFFITH & Co.’s. Ifyou have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size Dott le, or we will send, upon request, a sample bottle, providing you will pay express ch: 
Wholesale Price List—S-ounce size, $10.50 per dozen ; 16-ounce $20.00 per dozen.._ In lots of one dozen and upwards, we y express cha: 
toany point east of the Rocky Mountains, (Do not overlook this offer, for you may be p and possibly surprised at the the general 
Of the profession ts that if this remedy fails sa acts tse dyieult matter to find anything that will. see 
P. S.—The advertising of this is confined ly to Medical Journals Very respectfully, 


GRIFFITH, & CO), cwmmsts ao runners { heer at x, NRW TORK 


Carried in stock by the Principal Wholesale Druggists in the U. 8.. 
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218 EAST 34TH STREET 
# NEW YORK. # 


GEO. WHARTON McMULLIN, Manager. 
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FROnEER's CHART OF DISEASES OF THE EAR. Price, 10 cents A’COHOL INSIDE OUT. 

each. $1.00 per 100, in tablets. Price, $1.50, postpaid. 

N EXCELLENT AND ACCURATE CLINICAL THERMOMETER, 
Price, $1.50, postpaid. 


Or SALE—JEROME KIDDER AND BARRETT BATTERIES, 





By Dr. E. Chenery, Boston, Mass. Cloth, 





G HOEMAKER ON SKIN DISEASES. 
Cloth, Price, $5.00. 


pouaceasine AGENCY for articles required by the Physician. 














ARTH IN SURGERY (Second Edition).’ By, Addinell Hewson, M.D, 
Cloth, Price, $1.00, postpaid. : 


ESIONS OF THE VAGINA AND PELVIC FLOOS. 
M.D. Cloth Price, $1.75, postpaid. 


A DIES: New Medical Guide, by Drs. Pancoast and Vanderbeck 
L loth, price, $2.50 postpaid. A valuable book for every woman. 


yT™ SELF-LIGHTING POCKET LAMP. 


A* EXCELLENT URINOMETER. 
Price, $1.00. 


O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks, 








By E. Hadra, 








woos MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81). 
Volumes look almost new. Will sell for $25. 


HAT TO DO IN CASES OF POISONING. By Dr. Wm. Murrell, 
of London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 
postpaid. 
RACTICAL ELECTRO-THERAPEUTICS, 
M.D. Cloth Price, $1,50, postpaid. 















Price, 50 cents, postpaid. 
e— VIRUS on sale at regular rates, both Human and Boviine. 


M4*85¥ ON DISEASES OF WOMEN: 








By Wm. F. Hutchinson, 








Price, $1.50, post paid. 
Foe SALE—Books of a physician lately deceased. Send for circular., 





ANUAL OF GYNECOLOGICAL OPERATIONS. By J. Halliday 
Croom, M.D., F.R.C.S., Ed. Revised and Enlarged by L. S. Mc- 
Murtry, A.M., M.D. Cloth, Price, $1.50, postpaid. 


A CHEAP FOUNTAIN PEN. 








O* SALE.—An ‘‘ Allen Surgical Pump.” Worth $25 willsell for 2 
Price, 50 cents, postpaid. 


A GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, postpaid. 








OR SALE.—A White’s Physiological Manikin. New; cost $35.00. 
Will take $25.00. 
Physicians Supply Co. 


~ Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
wi Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
trychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. ‘Ren- 

dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cit- 
cular surrounding bottle. 

We invite your attention to the “fac simile’? of an Analysis made by Charles M. Cresson, 


M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 










































Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 





















Please mention The Times 
( and Register ) 


Wampole’s Pama a em of Malt Py 
yrup Hypophosphites Compoun 
“ HF jodie Acid . a ° 


Granular Effervescent Salts. 














e 


. $2.00 per doz. 


$3.50 per 5-pint bottle. 


.00 per doz. in lb. bottles, 


HENRY K. WAMPOLE & 00,, 


418 ARCH STREET, PHILA. 
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INTESTINAL ANTISEPSIS. 


PILLS ZINC SULPHO-CARBOLATE in Treatment of TYPHOID FEVER, 
INFANTILE DIARRHEA, CHOLERA INFANTUM and Allied Diseases. 

















From recent investigations and experience of eminent clinicians we are led to be- 
lieve that ZINC SULPHO-CARBOLATE is the ideal intestinal antiseptic for administra- 
tion in TYPHOID FEVER, INFANTILE DIARRHGA, CHOLERA INFANTUM, 
and all allied diseases where an efficient antiseptic combined with a mild astringent and 


stimulant action is indicated. 


We quote from recent articles from able clinicians, published in THE TIMES AND 


REGISTER during the last year: 


Since 1888, I have used this drug in every case of 
typhoid fever treated by me. These cases, excluding 
those in which the diagnosis was not certain, and 
those in which the sulpho carbolate was not employed 
until a late stage, number over one hundred. All of 
these recovered. All the doubtful cases recovered. 
The number and proportion of abortive cases treated 
by me in the same period, and not included in this 
list, were very large. The specific effects of the drug 
upon the symptoms were as follows: ‘The fever fell 
from one to two degrees as soon as the stools became 
inodorous. ‘This has been an invariable effect ; and, 
as this fall brings the case out of the limits recom- 
mended by Brand as suitable for the cold bath treat- 
ment, this result alone would warrant us in the use of 
the sulpho-carbolate.— William F. Waugh, M.D., in 
THE TIMES AND REGISTER. 


“Tn 1889, I treated about seventy cases of infan- 
tile diarrhoea and cholera infantum with the sulpho- 
carbolate of zinc, pepsin, bismuth and opium. The 
zinc was given in one-quarter to one grain doses every 
three or four hours, and with a uniform good result 





in every case.”,—W,. G. Stewart, in THE TIMES AND 
REGISTER. 


‘* From the first dose of sulpho-carbolate of zinc, 
with bismuth and opium combined, in two cases of 
typhoid fever in the third week, the irritability of the 
stomach was relieved, and the stools lost their fetid. 
odor in twenty-four hours’ time. I then gave cin- 
chonidia every four hotrrs, and in eleven days my 
cases needed no more attendance. These were cases 
of typhoid abdominalis. Regarding the diarrhcea of 
children, I think it is the vem tendere (or -the thing 
intended.)’’—Dr. George Grove, in THE TIMES AND 
REGISTER. 


‘*T have seen many cases that presented the typical 
symptoms of incipient typhoid, which were aborted 
by the administration of two-grain doses of the sul- 
pho-carbolate of zinc every three or four hours.’ 

‘*In summing up the whole subject, entirely from 
a clinical standpoint—not a theoretical one—I am 
more than ever convinced of its usefulness and value 
in summer complaints and septic fevers.’’— William 
Blair Stewart, in THE TIMES AND REGISTER. 


We offer to send to any physician samples of our Zinc Sulpho-Carbolate Pills, 


together with a full reprint of the articles from which we have quoted, giving an intel- 
ligent and able vésume of the therapeutics of this most valuable remedy sustained by 


abundant clinical experience. 


Furnished in pills of 5 gr., 2% gr., 1 gr., % gr. and % gr. each. 
THE UPJOHN PILL & GRANULE CO., 


New York office, 92 William St. 


KALAMAZOO, MICHIGAN. 
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The following fac-simile is a sample of hundreds of communications 
which we are continually receiving from the Medical Profession in regard to 
the value of L.A CTO-PREPARATA in Infant Feeding. ; 













WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. an 
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SYRUP FIGS:- 


——(SYR.* FIC! CAL.) 








In order to meet, the almost torah demand»for. a aie reliable sa elegant liquid 
laxative, the 


CALIFORNIA : FIG SYRUP CO, 


SAN FRANCISCO, CAL,, - LOUISVILLE, KY., - NEW YORK,N. Y.,, 
js utilizing the deRriont ue Fig of California i in the preparation Of wi. | 








SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 





As a purgative, for an adult, is from one-half to one tabl ful, 
THE DOSE | “3? : expoo 


may be repeated in six hours if required. As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be se tenne according to age a and desired effect. 
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T )\¢ Is recommended:and prescribed by prominent physicians itr'all sec- 
tions of the United States, and ‘gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 


—OF— Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
af 








combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs. 
after a thorough study of the results to be accomplished and of the best methods to produce. 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative. 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


Is MANUFACTURED ONLY BY THE 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY.; - NEW YORK, N.Y. 














It is sold to the drug trade in bottles of two sizes only: the smaller bottles duitatetig full four ounces 
and the large size about ten ounces. 
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We respectfully call the attention of the Medical Profession 
to the great value of 


















I W 
NESTLE’S FOOD AS A DIET : 
01 
in connection with the successful treatment of Cholera Infantum. Me 
It is considered indispensable in this connection by such authori- G 
ties as Prof. W. O. Leube, Sydney Ringer, J Lewis Smith, Prof. 
Henoch, C. F. H. Routh, and many others. To 
MANUFACTURED ONLY AT VEVEY SWITZERLAND. 
THOS. LEEMING & CO., New York, Sole Agents for U. S. and Canada. = 
yt 
LONDON. PARIS. BERLIN VIENNA. SYONEY. CALCUTTA. HONG KONG. MONTREAL. 
Ph 
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the Philadelphi 








a Polyclinic 


AND COLLEGE FOR 


GRADUATES in MEDICINE 


HAS REMOVED TO 
Lombard and 18th Sts., 
AND OCCUPIES ITS 
New College and 

Hospital Building, 


THE FINEST STRUCTURE OF 
THE KIND IN AMERICA. 
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Practical instruction in lim- 
ited classes in all branches of 
Medicine, utilizing its own rich 
Out-patient Services, itsIn-door 
Accommodation of 50 beds,and 
the best Hospital facilities of 
Philadelphia. 

Six-weeks courses may begit 
at any time. 








For Announcement and full 
particulars address the Secre- 
tary, 

Arrsur W. Watson, M.D. 


The Times and Register. 


———— 








Vol. XXIII, No. 6. 


New YORK AND PHILADELPHIA, AuGuUST 8, 1891. 


Whole No. 674. 








PaGB 
ORIGINAL ARTICLES. 
INFANTILE PARALYSIS. By A. Van Hoft 
Gosweiler, A.M., M.D, Baltimore - - - 


DRUNKENNESS: How SOCIETY SHOULD 
PEAL WITH THE GROWING EvIt. By 
Warren F. Spalding 93 


ATEN-MINUTE PAPER ON THE TREATMENT 
oF ALCOHOLISM. By N.L. North, M.D. - 95 


THE POLYCLINIC, 


MEDICO-CHIRURGICAL COLLEGE : 


PAGE 


Deformity of Tongue. Ferguson - - - + 99 
Back-ache. Stroud 
Phytolacca. Sigler 


BOOK NOTICES. 
A Clinical Text-book of Medical Diagnosis, 
for Physicians and Students. Vierordt - 99 
THE MEDICAL DIGEST. 


Obstetrical and Gynecological Notes. McKee 99 
Naphthaline as a Vermifuge. Mirovich- - 102 


Pa@B 

Effect of Quinine on the Healing of 
Wounds. Sokoloff 

Chest Wounds, Gaston 
Suspension in Ataxy. Clarke 
Treatment of Abortion. 
Delirium Cordis or Tachycardia. Von Ranke 106 
Action of New Hypnotics Upon Digestion. 


GERMAN AND RUSSIAN NoTEs, Marcus = 107 
Sozojodol Preparations. Wiener Klintsc: 
Wochenschrift ‘ 
For Stomatitis. Jnternat. Klin. Rund- 


Gynecological Examinations. Godfrey - 96 sis. Kesteven 


EDITORIALS. 


TUBERCULOSIS IN THE CONVICT " 

sology. Helbing 
ANNOTATIONS. 

Professional Secrets 

Discussion on Tuberculin 


LETTERS TO THE EDITOR. Plants. Lancet 


Phlegmasia Dolens. Cottrell 
Voluntary Asylum Committal. Clevenger - 08 





Original Articles. 





INFANTILE PARALYSIS.! 
By A. VAN HOFF GOSWEILER, A.M., M.D., 


BALTIMORE. 


5 hyper ye = improved methods of investigation 
| and advanced knowledge, the location of the 
lesion in the spinal cord in infantile paralysis has of 
late years been ascertained—the view that the disease 
is an ‘‘essential’’ affection of the peripheral nerves 
or of the muscles is incorrect. This generic name 
is unfortunate and misleading, for it is not, as the 
name would imply, the only form of paralysis that 
occurs in children, and even if it were, it is not con- 
fined to the period of infancy, but attacks persons of 
any age. It is, however, akin to a form of paralysis 


that is by no means uncommon in adults, to which. 


M. Duchenne de Boulogne, of France, has applied the 
name, progressive muscular atrophy. Neither does 
the name, infantile spinal paralysis, describe it, as 
spinal paralysis in children may arise from spinal 
Meningitis, tumors, pressure-myelitis in Pott’s disease 
f the spine, acquired diphtheria, syphilis, or other 
causes. M. Duchenne recognized it first in 1849, and 
brought it before the profession in 1853, calling it in- 
fantile atrophic paralysis. ‘If I were to give this 

isease an anatomical name, I should call it acute 
paralysis of childhood from fatty atrophy of the an- 
terior spinal cells.” M. Duchenne thus asserts his 

lief that its origin is spinal, although no post-mor- 
tem examinations had been made to confirm it. 

It was not until 1830, that J. von Hein first de- 
scribed its clinical features ; in 1863, Cornil micro- 
Scopically observed distinct alterations in the cord ; 
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in 1865, Prévost, Vulpian, Labordé, Erb, Leyden, 
located, and in 1868, J. Lockhart Clark confirmed, the 
essential lesion in the anterior horns of gray matter 
in the cord ;. but it remained for Charcot and Joffroy 
in 1870, to point out the degeneration as well as the 
constancy of the lesions, and not until then can it be 
said that its pathology began to be understood. 

Though infantile paralysis, or poliomyelitis an- 
terior acuta infantilis,—a name proposed by Professor 
Kussmaul, indeed, preferable in that it describes the 
pathology of the disease, a true poliomyélitis—is 
usually an obscure, warm-weather spinal disease, it 
has been observed coming on suddenly, but seldom 
after the age of four years. According to Gowers, 
of all cases under ten years, three-fifths occur in the 
first two years of life, and, he says, there is little 
doubt that a considerable number of cases are con- 
genital. 


Dr. T. G. Morton, Philadelphia Medical News, July 
12, 1890, believes that most cases of congenital club- 
foot are the result of an intra-uterine paralysis, for in 
all palsied muscles were found. One of M. Duchenne’s 
cases was affected twelve days after birth; Bram- 
well’s in three weeks ; Wharton Sinkler’s 345 cases in 
the Philadelphia Infirmary for Nervous Diseases, 
lately published in statistical form, 135 below two 
years, and 56 under one. . 

It is claimed that the paralysis in typical cases is 
ushered in with fever and restlessness. Charcot re- 
gards the fever as the usual precursor, and most of the 
text-books follow his example; but in the cases I 
have seen, I have failed to obtain any history of high 
temperature. West lays little stress on the initial 
fever, making it rather the exception than the rule. 

Apart from the febrile initial stage and the sudden 
onset of paralysis, it occurs to the discriminative 
diagnostician that the uniformity of the lesion in 
cervical and lumbar enlargements of the spinal cord, 
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the invariable immunity of the sensory functions and 
of the visceral sphincters, the rapid disappearance of 


the reactions of the muscles to the faradic electric} 


current, the early atrophy, the fall of temperature, 
finally, the deformity, —that all these phenomena are 
founc. combined in no other disease. In fact, it can- 
not be denied that peripheral paralysis of single limb 
—of one arm or leg—may resemble in its clinical char- 
acters the centric affection which we are considering. 
However, the absence of anzesthesia, of a character- 
istic decubitus, of paralysis of the sphincters, dis- 
tinguish it from acute, central, transverse myelitis, 
multiple neuritis or diphtheritic paralysis. From 
the effects of injuries, especially from stretching or 
compression of a nerve-trunk and congenital disloca- 
tion of the shoulder-joint, we learn in the matter of 
differential diagnosis, that paralysis may arise and be 
accompanied after a short time, by atrophy of the 
muscles and loss of their reactions to faradic elec- 
tricity, just as in certain cases, reported by Charcot, 
of peripheral paralysis of the facial nerve. 


Statistics inform us that in more than half the cases 
the lower limbs are affected; of the remainder, the 
majority represent implications of the arms, notably 
the deltoid muscles (palsy of Erb), and legs, or, per- 
haps, arm and leg, and very seldom the upper ex- 
tremity alone. 


All investigators assign some cause, such as teeth- 
ing, cold or damp, injuries to the spine, measles, 
scarlatina, malarial or other fever, convulsions or 
concussion ; but when such a variety of wholly dif- 
ferent causes are assigned, which possess no feature in 
common, we are warranted in thinking they are merely 
concomitants or accidents. Paralysis in infants fol- 
lowing a chill, when the body is heated, gives rise to 
suspicion of poliomyelitis anterior. Heredity has, 
perhaps, a distinct influence in the production of the 
disease, but it is only after a popular mode of expres- 
sion that we can consider it as a cause. At the 
Fourth Congress of Russian physicians, recently 
held, Dr. Rot made a communication, declaring that 
heredity is the only etiological factor that has been 
proven, ‘‘ the primary cause of the affection must be 
sought for in the modifications of that part of the 
fecundated ovum, which enters into the formation of 
the nervous system.’’ Gowers and Buzzard seem quite 
paradoxical, if not right, in their statements, the one 
being strongly impressed with its heredity ; the other 
believing that ‘‘it is more common than not, for the 
disease to attack fine, grown, hearty children, for 
neuropathic heredity generally does not materially 
impress itself in an apparent manner upon the nutri 
tion or growth of infantile life.’ During the period 
of dentition, children are liable to disorders of the 
cerebro-spinal system, and, as from apparently slight 
causes, we find convulsions the cause of the death of 
numberless infants, seemingly robust; so we see in 
this affection, as little cause producing paralysis. 


Of course, we have loss of heat and atrophy in the 
muscles of the affected limbs ; but what is the cause 
of the atrophy? Is it due merely to their not being 
called into action? or is the atrophy a feature of the 
disease as the paralysis and dependent upon the 
morbid changes in the nerve-centres? The latter 
seems most probable, as we observe the atrophy ex- 
tends to the bony system, the nutrition of which is 
involved. Evidently, this atrophic degeneration, if 
not inherent, is a real sequence of inflammatory pro- 
cess in the cord. This suggests the question of the 
utility of topical remedies, such as rubbing, muscle- 
beating, massage, perhaps electricity. 





Here, again, in the miuscle-lesion, .we observe a 
marked contrast to the order of seqtiences that obtain 
in the cognate disease, progressive-muscular atrophy 
for while in tke former, the paralysis always precedes 
the atrophy ; in the latter, the atrophy precedes the 
paralysis, and determines the amount. If not an 
anomaly, perhaps a problem for the physician, why 
the affected limbs in the latter react normally to elec. 
trical stimuli, and in the former, galvanic reaction is 
either wholly or partially lost ? 

It is a charactertistic point that the paralysis 
almost always reaches its worst at the very begin. 
ning, as in the apoplectic paralysis of adults, or in 
the first twenty-four or forty-eight hours. After that 
there is a marked improvement. The power of 
motion is rapidly recovered. After some weeks the 
paralysis is often confined to a single group of mus- 
cles in one arm or leg with persistence; in other 
cases the symptoms suddenly improve. Occasion- 
ally, after a week, some of the muscles contract, but 
feebly, others not at all, to the faradic electric cur- 
rent. ‘‘ This is,’’ sdys Prof. Henoch, of Berlin, ‘a 
bad sign, for when the muscles cease to react some 
weeks after the onset of the disease, they usually 
remain incapable to reaction to the electric current 
during the whole of life. The paralysis and atrophy 
may be very well marked, and yet the limbs scarcely 
appear shortened, and the growth of the bone may 
be arrested to considerable extent.’’ 

When called in time, we are first to combat the 
congestion and inflammation, which, manifestly, are 
the conditions of the gray horns of the spinal cord; 
hence we have a clue to the therapeusis we should 
employ. At this early stage we should ignore vig- 
orous faradic stimulation, either peripheral or from 
center to periphery, for it will exhaust motor excita- 
bility; but should adopt, in particularly adapted 
cases, the mild, galvanic, uninterrupted current, to 
be sent down through the injured cord, out through 
the nerves to the flabby muscles. However, when 
the damaged motor centres can bear later peripheral 
excitation, the faradic, the induced static, or frank- 
linic interrupted current may be employed. After 
the eighth day Simon, of Paris, uses a weak galvanic 
current, applying the positive pole to the shoulder 
and arm, the negative pole being placed in a basin of 
water, in which the child’s hand rests. The sitting 
should never last more than eight minutes. The 
functions of the skin may then be stimulated with 
salt and sulphur baths. In the early stage Dr. 
Althaus advises the injection of ergotine, 4 gr. 
for a child a year old, in order to contract the arter!- 
oles of the part, to deplete its blood supply. He 
stimulates the muscles as they become affected with 
injections of strychnine. Conium and chloral may 
be used to calm nervous excitement. Dr. E. C. 
Seguin recommends counter-irritation over the spine, 
bromides, and arsenic, while others use cupping; 
leeches, and iodide of potassium. Brown-Séquard 
has well encouraged us to employ belladonna, in 
that it is capable of controlling the inflammatory 
process in the cord. Prof. Fraser, of Edinburgh, 
has confirmed this claim. ‘The same indication that 
calls for rest to the cord indicates abstinence from 
large doses of strychnine and electricity. If pain of 
fever are present, use ether spray to the spine, ice, 
gelsemium, aconite, antipyrine, internally. 

All cases do not get well under treatment, but 
enough recoveries occur to give hope for a bright 
future for these little ones, when the family physi 
cian will either treat them correctly or send them to 
the neurologist, who will take the necessary and 
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timely pains with them. General medicine made 
nervous diseases an opprobrium until neurology grew 
into an important specialty, and gave hope to thous- 
ands, as it has given to these little patients, who are 
too late and often left to the tender care of modest 
prophets to grow up, in some instances, needlessly 


deformed. 
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DRUNKENNESS: HOW SOCIETY SHOULD 
DEAL WITH THE GROWING EVIL.! 


By WARREN F. SPALDING. 


- Whatever may be true as to the causes of intem- 
perance, and the best methods of removing them, it 
is plain that drunkenness furnishes a large proportion 
of the work of police, courts, and prison officials. 
Sixty-five per cent. of the arrests in Massachusetts 
and 70 per cent. of the commitments are on account 
of this crime. About 40 per cent. of all who are con- 
fined in our prisons are held on this account, to say 
nothing of another large percentage of cases in which 
drinking habits led to other crimes. In these figures 
no account is taken of any except those who were 
arrested. The thousands of others as badly intoxi- 
cated, who were not taken into custody, are not in- 
cluded. The police ordinarily take cognizance only 
of those forms of drunkenness which make the indi- 
vidual a public peril or a public nuisance. 

What should be done with them when they have 
become sober? Until recently Massachusetts, like 
most States, has dealt with them by machinery. So 
far as there has been any theory underlying their 
treatment, it has been that drunkards are all sub- 
stantially alike, and should be dealt with sub- 
stantially alike. Drunkenness, being an offense 
against the State, must be punished. The theory is 
a fairly sound one, though not applicable in all cases. 
The State should, as far as possible, put the seal of 
its condemnation upon drunkenness, especially upon 
those forms of intoxication in public to which refer- 
ence has been made. The person whois drunk should 
. made to realize that he is an offender against the 

tate. 

But how shall he be punished? Heretofore the 
tule has been, substantially, that the drunken per- 
son shall, when convicted, be required to pay a fine 
of $5. If he paid it he was released ; if he could not 
pay it he was committed to prison for thirty days, 
with the privilege of being released whenever he 
could pay. ‘This system was fruitful of many evils. 


EVILS OF THE OLD SYSTEM. 


1. It discriminated between the rich and the poor. 

he man arrested for drunkenness who had $5 escaped 
punishment, while the one who had no money was 
punished by imprisonment for a month. 

2. In a large number of cases the money paid for 
fines came from the earnings of mothers and wives. 
Many of them were afraid to refuse to pay these fines. 
Many others paid because the prisoner was the bread- 
winner for the family, and a choice must be made 
between paying ¢5 and losing a month’s wages. 

his impoverishment of the families in order tosecure 
€xemption from punishment is a very serious evil. 

t punishes the innocent wives and children, and dis- 
heartens all concerned. 

3. The fact that the penalty for drunkenness was 
only a fine, led to a disposition of this class of cases 
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by wholesale, with very little consideration for the 
individual peculiarities of each. As the court had 
no option in the matter except to impose a fine or to 
release the prisoner, it was useless to take time to try 
the cases in detail. 

4. The system of fines led to uniformity of treat- 
ment when there should have been discrimination. 
It made no difference whether a man came into the 
dock for the first time or for the fiftieth ; whether he 
was an habitual drunkard or only an occasional 
offender ; whether he was a homeless tramp, living 
by his wits, or an industrious citizen who usually 
supported his family ; as a rule they were all treated 
alike. Occasionally the court would place on pro- 
bation, or discharge with a nominal fine, a prisoner 
who showed himself deserving of leniency, either by 
his past record or on account of the needs of his family. 
Occasionally, also, a complaint would be made for a 
‘*third offense’’ within a year, anda definite sentence 
to imprisonment would be imposed, but these cases 
were few. © 

5. The system favored the habitual drunkard. 
Men have been sent to ‘‘ The Island’’ eleven times 
in twelve months for non-payment of fine. It is not 
uncommon to receive a prisoner who has served forty 
or fifty thirty-day terms, while many others, in better 
circumstances, had paid scores of fines. 

6. It put the brand of criminal upon many who 
had committed no other offense. The seriousness of 
this can hardly be measured. When a man who has 
lived an honest life finds himself standing in the dock 
side by side with the most dangerous and vilest of 
the community, and is treated like them, he often 
loses ambition, reckons himself a criminal, gives up 
hope of restoration, and becomes a permanent mem- 
ber of the delinquent or dependent class. If the same 
man were given an opportunity to correct his error 
without being thrown among the distinctively crimi- 
nal class, and without being marked as a “‘ prison 
bird,’’? the chances of reformation would be. greatly 
increased. ‘The shock of a first arrest, even if noth- 
ing follows it, is often the means of causing one to 
see and turn from his folly. The first imprison- 
ment, especially if the prisoner is not a hardened 
offender, is very likely, by its degrading associations, 
to confirm him in wrong tendencies. 

7. The fining system makes the offense of drunken- 
ness appear a trifling one. The man who has reached 
the point in his downward career where he is con- 
scious that he may soon be liable to arrest, forms 
his conception of the enormity of his offense by the 
penalty imposed. If he can satisfy the State by pay- 
ing $5 he will not regard it as avery grave affair. It 
does not deter him ; does not punish him; does not 
educate him to realize what a serious matter it is to 
be drunk. 


THE NEW SYSTEM. 


The new Massachusetts system of dealing with 
criminal drunkenness aims to remedy many of these 
evils. It in no way changes the underlying founda- 
tion of the old law, that it is a crime to be intoxicated. 
The person who is found in this condition is to be 
taken into custody by the police, as before. The new 
law provides for punishing him, even more severely 
than the old law. Whoever is convicted of drunken- 
ness may be imprisoned for a term not exceeding one 
year, in a county or city prison, or the State work- 
house, and if sent to a reformatory, may be kept two 
years. As this is a very severe punishment for a 
single offense of this kind, it is provided that if the 
officer in charge of the police station is satisfied that 
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the prisoner has not been arrested twice before within 


a year, he may release him, not absolutely, but pend- 
ing investigation. The method is simple. The 
prisoner who desires this leniency makes a written 
statement, giving his real name and address, and de- 
claring that he has not been arrested for drunkenness 
twice before within the twelve months next preced- 
ing. If the officer believes this statement to be prob- 
ably true he may release him. 

This provision was somewhat misunderstood at 
first. Many officers supposed that they were obliged 
to release any prisoner who made a statement. The 
language of the statute is that he may release, and to 
make it certain that the power is not exercised for 
the benefit of old offenders, or persons who are un- 
known, the releasing officer is required to certify in 
writing his belief that the prisoner’s statement is 
probably true. 

To release a prisoner when there is doubt as to the 
truth of the statement is a gross abuse of power. 


NO OBLIGATION TO RELEASE. 


Even if the officer believes the prisoner’s statement 
is true, he is under no obligation to release him. A 
thoroughly bad man may be brought in, arrested for 
drunkenness for the first time. As general character 
is to be taken into consideration in imposing a sen- 
tence for drunkenness, it should be considered, in de- 
ciding whether he shall be released from the station 
or not. The court should be allowed to pass upon 
all doubtful cases. 

If a prisoner is released, his statement is afterwards 
investigated, and if found to be false, he must be 
arrested and tried. If he makes a statement, and is 
not released, his statement goes to the probation 
officer, who reports to the judge. If he is satisfied 
with the report, he may release the prisoner without 
bringing him into court. If he is complained of (as 
he must be if he is not released), he may, after con- 
viction, be placed on probation, under the surveil- 
lance of a probation officer, or may have his case 
placed on file if he satisfies the court that he is not 
an habitual offender. 


THE FOUNDATION OF THE SYSTEM. 


The theory underlying this part of the system is 
that, unless a person is otherwise objectionable, the 
fact that he is arrested for drunkenness twice within 
a year does not warrant a sentence to imprisonment. 
There is nothing new in this. No one has ever 
claimed that all drunken persons should be arrested. 
Officers have always been allowed to use their dis- 
cretion. They have passed by many who, in a quiet 
way, were trying to get home; they have allowed a 
drunken man’s companions to get him there if they 
could, or have seen the man himself, so drunk he 
could hardly stand, call a carriage for the purpose. 
There is not a community of any size which does not 
have its habitual drunkards, who are constantly in- 
-toxicated in public, but are never arrested. So long 
as these things are tolerated—and no one suggests 
that existing customs of this kind should be changed 
—there can be little objection to allowing the police 
captain to release, under careful restrictions, one who 
can satisfy him that he has not been arrested twice 
before within a year. Assuming that drunkenness is 
a crime, it is still true that it is different from all 
other offenses. No police officer is allowed to pass 


by a person whom he has seen committing a petty 
larceny, or to permit the friends of a burglar to assist 
him home with his spoils. 
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THE ADVANTAGES. 


Several marked advantages have already been 
secured. Rich and poor are now treated alike. 
Those who are sentenced go to prison because they 
have been drunk, and not because they are poor, 
Whenever imprisonment is thought to be the proper 
punishment for drunkenness, it is imposed directly 
by the court, and does not come indirectly on account 
of the poverty of the prisoner. 

Though the law has been in operation but two 
weeks, and was greatly misunderstood by police and 
other officials, many habitual drunkards have already 
been sent away for long terms. 

The old machine methods of trying cases of drunk- 
enness are atanend. Having the discretion to sen- 
tence a drunkard, even for his first offense, to imprison- 
ment for a year, and compelled to decide how long 
the term shall be, the courts try these cases with the 
same care which is bestowed upon those of other 
classes. When the guilt of the prisoner has been 
established, either upon his own plea of guilty or by 
the testimony of the officers, inquiry-is made, very 
carefully, into his past record. If he cannot show 
that he is only an occasional offender he is imprisoned. 
It is not necessary for the Government to allege or 

rove anything, except that the person was drunk, 
That alone is punishable by a year’s imprisonment. 
The Government has nothing to do with previous 
offenses. If the prisoner wishes leniency he may 
show that he deserves it by satisfying the court that 
he is not an habitual offender. The Government 
may, if it chooses, show previous arrests, after con- 
viction, but not before, by way of assisting the court 
to decide how long the sentence should be. Asa 
matter of fact this is generally done, but it is not 
obligatory. 

Long sentences will make it possible for the habitual 
drunkard, by a long period of abstinence, to regain 
the will power and strength necessary for successful 
resistance to the temptations and demands which so 
easily overcome those under the-control of this appe- 
tite. This cannot be accomplished in a short period. 
Months are required to secure it, and, while the ex- 
periment with him is in progress, the community will 
be rid of his presence, and the streets will be safer. 
If he has a family it will usually be relieved by his 
enforced absence. 

The written statements which must be made in 
order to secure the release of a prisoner from a station 
house become a permanent record. If the person re- 
leased repeats his offense this will be very accessible 
and valuable for future use. The man who has been 
released twice will be careful about the third offense 
when he knows that it is very certain to be followed 
by a term of imprisonment which he cannot escape 
by paying a fine. 

DISCRIMINATION. 


The newsystem provides for discrimination between 
individuals. If two persons are convicted of drunk- 
enness, one of them may receive a sentence of @ 
month, while another will be committed for a year, 
each according to his general character. The prit- 
ciple that the character of the offender rather than 
the character of the offense should determine the 
length of the sentence, is one which must, in the end, 
be universally recognized, and its adoption in this 
law is a long step forward. 

The old law had no deterrent power. A fine had 
no terrors if the prisoner had the money to pay It, 
and most of those who had not had reached a point 
where a possible imprisonment for a few weeks woul 
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not restrain. But the fact that men and women by 
scores are receiving sentences of three, six, nine and 
twelve months cannot fail to have a salutary effect 
upon those who are slipping into the ranks of the 
habitual inebriate. By making imprisonment the 
sole penalty for drunkenness, refusing to accept 
money in satisfaction for the offense, the State mag- 
nifies the importance of this crime. 


REFORMATORY TREATMENT. 


Besides our ordinary penal institutions, in which 
misdemeanants are usually confined, some of the 
most hopeful cases are sent to the State reformatories— 
that at Concord for men, and that at Sherborn for 
women. In these institutions a effort is made 
to secure reformation. It is to be hoped that event- 
ually, when drunkards committed for long terms 
have taken the place of those held for thirty days, 
some effort will be made in county prisons for secur- 
ing treatment having a more definite purpose to re- 
form this class of persons. 


DIPSOMANIA. 


Several years ago Massachusetts recognized the 
fact that some persons who drink to excess do so be- 
cause they are diseased. Unable, at the time, to do 
better, it passed laws which provided for the commit- 
ment of dipsomaniacs and inebriates to the lunatic 
hospitals, and hundreds have been thus dealt with. 
The recognition of the principle was a great step in 
advance. 

The experiment led to another. The State has 
committed itself fully to the treatment of dipsomania 
as a disease. ‘The Massachusetts Hospital for Dip- 
somaniacs and Inebriates is now in process of erection 
at Foxborough, about twenty miles from Boston. It 
will accommodate two hundred male patients. It is 
to cost $150,000. It will be opened some time in the 
first half of 1892. Its first inmates will be those who 
have been committed to the lunatic hospitals for this 
cause. They will be transferred. The commitments 
which will follow will be made by precisely the same 
methods which now govern the commitment of other 
classes of insane, except that it will be alleged that 
the person is a dipsomaniac or an inebriate. It is re- 
quired that the person committed shall be of good 
character, aside from his inebriety. 

The hospital will start with many advantages. It 
will have this single class of patients, while the 
lunatic hospitals have been obliged to have them 
(sane in most respects after a week of confinement) 


mingled with other classes, the lunatic and the dipso- 


maniac both injured by the contact. The Trustees 
have been prevented from constructing ideal buildings 
by the meagreness of the appropriation, but the cot- 
tage system, in a modified form, has been adopted. 

Much of the success of the institution will depend 
upon the skill and conscientiousness of those who 
make the commitments. As only a small percentage 
of those who are intoxicated frequently are dipso- 
maniacs, there is great liability, unless there is the 
Most careful scrutiny, that the institution will be 
burdened with persons for whom it was not intended. 
This danger may be easily averted, however, and the 
institution bids fair to do much for the scientific treat- 
ment of the class for whom it has been created. 


WHAT THE NEW SYSTEM CONTEMPLATES. 


Seven things, then, have been attempted in recent 
chusetts legislation : 


1. Th 
abolished - as a penalty for drunkenness has been 





2. Imprisonment has been made the only punish- 
ment for this offense. 

3. Provision has been made for the treatment of 
Semreene by the courts as individuals, and not as a 

ass. 

4. The man who is intoxicated occasionally will be 
taken into custody until he is sober, and will then be 
released with the knowledge that succeeding similar 
offenses will be severely punished. 

5. Full and complete records will be kept of this 
class of offenders, making possible the recognition ot 
habitual drunkards. 

6. Probation officers, appointed by each court, will 
investigate all cases, and take the surveillance of 
such persons as the court shall think can be better 
cared for at liberty than in prison, provision being 
made for surrendering for sentence those upon whom 
the experiment of probation fails. 

7. Provision has been made for hospital treatment 
of those who have become dipsomaniacs. 

The purpose in all this is to make it certain that 
each drunkard shall be dealt with as an individual. 
It will take time to educate the people and the officials 
to this, but eventually it will be seen that the com- 
munity has so great an interest in the future of each 
drunkard that it cannot afford to have him treated as 
one of a class. The man who is intoxicated occasion- 
ally, the habitual inebriate, the drunken hoodlum, 
the dipsomaniac, each requires and deserves different 
management. ‘The new Massachusetts laws provide 
methods for securing this. 


DESCRIBED IN A SENTENCE. 


The central feature of the new system is intelligent 
discrimination, based upon accurate information. 





A TEN-MINUTE PAPER ON THE TREAT- © 
MENT OF ALCOHOLISM.’ 


By N. L. NORTH, M.D., 
Consulting Surgeon, Methodist Episcopal Hospital, Brooklyn, N. Y. 


HEN discussing the treatment of a disease, 

we have to consider many things, prominent 

among these are: The cause, can it be removed? 

The manner of development, can it be retarded? 

How far has it progressed? Is it still curable? To- 

gether with the age, sex, temperament, bodily vigor, 

the possible and probable power of recuperation of 
the patient, etc. 

Much might be said, indeed much has been said 
here and elsewhere, upon the vemote, the probable 
causes of the disease now called alcoholism. The 
proximate, the immediate cause of alcoholism is the 
imbibition of alcohol. 

Drink causes the drink disease. In discussing the 
best medical fveatment of a disease we cannot, of 
course, enter into the prophylaxis of the disease and 
so it will not be profitable at this time to attempt to 
consider at length the vemote or possible causes of 
alcoholism. '. 

We have the condition established: A/adit,; the 
yielding to custom ; to a desire to please a friend ; to 
a desire not to appear singular ; or, to the direct de- 
sire for stimulation, continued in until it has become 
a second nature, until it has produced a diseased, ab- 
normal condition of the vital organs and of the vital 
fluid, is the condition we have to contend with. 

An acute, subacute, or chronic inflammation of 
some one or more of these organs; an acute, sub- 


1Read at the Medical Congress, Staten Island, N. Y., July 
16, 1891. 
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meningies; an acute, subacute, or chronic inflamma- 
tion of the central or peripheral nerves, with a more 
or less general progressive degeneration of the same, 
caused by the more or less constant presence of the 
disturbing, poisonous influence of the alcohol is, I 
say, the condition we have to contend with. 

' ‘The question is: How can we get rid of this con- 
dition of things? How far will it be safe to re- 
move this immediate cause of the difficulty? What 
medicines will best help us to do this ? 

’ Again, in what I have to say here, I shall consider 
it from the standpoint of the private practitioner, 
comparatively few who suffer from alcoholism can be 
treated in the asylums or retreats established for 
that purpose. 

There are objections to sending a man or a woman 
to an inebriate asylum; financial, moral, and ethical. 
I cannot, of course, stop to discuss the propriety or 
impropriety of these objections ; they exzst—and the 
larger number of the alcoholic habitués have got to 
be managed by the ordinary physician, the general 
private practitioner. What is the best thing for hzm 
to do with these cases ? 

Is there any medicine known that will destroy the 
habit? No/ 

Is it safe to give opium or other stimulant, or nar- 
cotic, to de/p an individual to break off from alco- 
holic drinks? No; he may contract another and, 
perhaps, worse habit. 

A person with strong nerve and will not too far 
overcome (with drink) may, perhaps, be assisted to 
stop drinking by the use of the bitter non-alcoholic 
tonics, in combination with capsicum. But, it must 
be thoroughly understood that the only way to over- 
come the drink habit and the drink disease, in what- 
ever form it assumes, is to stop drinking. 

Remove the cause of a disease, and you have then 
only to assist the natural recuperative powers of the 
system torepair the damage that hasalready been done. 

As it safe then, in the advanced stage of alcoholism 
with indications of delirum tremens, or dangerous in- 
somnia, or other dangerous symptoms, to withdraw 
the alcohol entirely ? That depends upon conditions, 
upon the age, state of the heart’s action, natural 
strength of the individual, etc. 

Perhaps, in some cases, the wisest plan would be 
to withdraw the stimulants gradually, and produce 
sleep and composure, with large doses of one of the 
bromides, or, in some cases, with opium administered 
boldly, yet cauticusly. 

Where it is possible (and we cannot expect to suc- 
ceed without), it is best to have complete control of 
the patient. It will be necessary to have his con- 
sent, or if he is beyond giving it, then the consent 
and concurrence of whoever has charge of him, that 
the physician’s directions and advice shall be fol- 
lowed to the letter, whatever happens. Then, as 
soon as practicable and safe, get rid of the alcohol 
entirely, Another thing, which / deem of the utmost 
importance, is to stop the use of tobacco. Science 
and observation alike, teach me that the depressing 
influence of the nicotine-plant zu‘ensifies the desire 
for alcoholic stimulation. The way back to drink 
and ruin, after reformation, in my observation, has 
often been through excessive tobacco indulgence. 

In short, then, I would say, secure the entire con- 
trol of your patient ; secure his consent to the treat- 
ment, and the consent and concurrence of whoever is 
interested in his welfare; secure a nurse whom you 
can ¢rust to do exactly as you bid him, and report to 
you everything he does, sees, or hears. 





‘ a 
acute, or chronic inflammation of the brain or its 





Then, at the earliest possible moment you deem it 
safe, either with or without the aid of opiates, brom. 
ides, or other nerve sedatives, take away absolutely 
the alcohol ; ¢he foreign element which is contortin 
the blood corpuscle, causing irritation and inflamma- 
tion, deranging the secretions and excretions, pro. 
ducing thereby atrophy of the nerve cell and degen. 
eration of the nerve fibre. Stop, also, the use of 
tobacco, and then encourage your patient to eat, 
Let him drink coffee—strong coffee for a time—and 
give non-alcoholic, bitter, warming, stomachic tonics, 
such as quinine, strychnine, capsicum, etc. Meet 
complications, and they will be likely to develop in 
many ways according to the tendencies and temper- 
ament of the patient, in a rational manner, only do 
not be tempted to use (or in any way consent to the 
use of) spirits or tobacco in any form. Be firm, yet, 
in every way, be encouraging, and helpful to your 
patient, and you have aright to expect success, if 
the case has not advanced to a condition absolutely 
incurable. 








The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 
GYNECOLOGICAL EXAMINATIONS. 


HE following points, taken from a lecture by 
Dr. E. L. B. Godfrey, at the Medico-Chirur- 
gical College, are briefly given : 

After an examination as to the general history ofa 
case, and the symptoms pointing to a pelvic cause, 
place the subject in a dorsal position and examine: 

1. The Abdomen, for inequalities in the surface; 
the presence or absence of the linea nigra and the 
linea albicantes, and for abdominal tumors. Note 
also if there be pain on pressure in the region of the 
tubes and ovaries. 

2. The Perineum, if it be of the proper thickness 
and depth, or lacerated, which is found to be the case 
in varying degrees in about 75 per cent. of parous 
cases. 

3. The Vagina, the condition of its orifice, whether 
patulous or painful to the touch ; its walls, whether 
prolapsed or unduly moist. 

4. The Uterine Cervix, its size, shape, direction, 
and mobility. 

5. The Os Uteri, whether lacerated or not. 

6. The Uterine Fornices, whether painful to touch, 
as is the case in cellulitis. Note whether a lump can 
be felt through the posterior, anterior, or lateral 
fornix. Sebi 

7. The Mobility of the Uterus, whether limited in 
its normal range by parametritic or perimetritic ad- 
hesions. ; 

8. The Position of the Uterus, as determined by the 
bi-manual and sound examinations. : 

9. The Depth and Direction of the Uterine Cauty, 
whether it be increased or diminished. 

10. The Tenderness of the Uterine Cavity, whethet 
it be marked, and bleeds upon being touched with 
the sound. 











AN appeal is made in the Berliner Klinische Woch- 
enschrift for funds for the restoration of the monu- 
ment over the grave of the famous Arabian physi 
cian, Avicenna. Dr. Albu, who has recently returned 
from Persia, where he had been studying mountail 
fever, reports that the grave is in an utterly neglec 
state. Contributions may be sent to the Germat 
Ambassador at Teheran. 
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TUBERCULOSIS IN THE CONVICT. 
N important paper upon the pathology of crime 
appears in the July number of Zhe Sanitarian. 
Dr. W. D. Robinson, Physician to the Eastern State 
Penitentiary of Pennsylvania, gives the results of his 
observations of the convicts in his charge, as regards 
tuberculosis. Those who are familiar with the crimi- 
nal class, can usually recognize its members, though 
it is not so easy to explain the distinguishing char- 
acteristics, so that others can detect them. In the 
same way, those who are accustomed to deal with 
feeble-minded children can pick out at a glance the 
defective members of a school-room full of children. 

In the institution under Dr. Robinson’s professional 
charge, the average population is about 1,100. Anal- 
ysis of the mortality records for the last sixty years 
shows that more than 50 per cent. of the deaths are 
due to tuberculosis. The annual admissions for ten 
years have averaged about 550. Of these 18 per cent. 
could give no family history. Many more could give 
no reliable information. Among the rest tuberculosis 
has been remarkably present in their families. Out 
of 480 convicts received during one year the histories 
of 170 are given. Amiong these 158 were either them- 
selves consumptive or of phthisical families, while in 
8 cases epilepsy was found ; in 7, insanity ; in 6, alco- 
holism ; and in 3 cases cancer. 

‘From 8 to 12 per cent. of the convicts in a State 
Prison will be found to be of this criminal class. In 
them crime doing is so inherently a dominant factor 
In their characters that they never cease the commis- 
sion of crimes. For the greater part of their lives 
they may have been subjected to the most efficient 
and rigorous means known for their reformation, but 
with practically no effect on their morality. ‘The 
most prolonged punishments by prison confinement 
Proves equally ineffective in inducing them to lead 
better lives. Although it is possible for an ex- 
Perienced expert in criminal study to readily recognize 
in his early history one who will inevitably always 


be found enrolled among the crime class, it will never- 
theless be accepted with less doubt that a man should 
properly be here classified, if a sufficiently long history 
can be obtained to practically prove the correctness 
of sorecording him. Only the worst class of criminals 
and those sentenced to prolonged periods of incarcer- 
ation are placed in State prisons. A study of the 
records of a State prison over a period of fifty or sixty 
years, will show that when a man has three or more 
times been sent to such a prison, his name thereafter 
will be repeatedly found enrolled until the end of his 
life. A selection, in consecutive order, of two 
hundred convicts who have been three or more times 
convicted and sent to penitentiaries, and a study of 
the family health history of each of .these respective 
individuals, demonstrates that 74,5; per cent. of them 
have had occur three or more deaths from tubercular 
consumption in their respective immediate families, 
within the limit of father, mother, brothers, and 
sisters. This is certainly remarkable, and would 
seem to point strongly to the existence of a defective 
‘physical make-up as accounting for the abnormally 
immoral lives of these people. It would seem that 
such physical inheritance had also to do with the 
styles of crime committed by such unfortunate per- 
sons. Of 367 convicts who died of consumption in 
the Eastern State Penitentiary during the past sixty 
years four 3°75 (4:75) per cent. were convicted of 
assault and battery, while of the entire criminal pop- 
ulation of that period seven ;%5'5 (77s) per cent. were 
convicted of this crime; ;4’5 of one per cent. of the 
convicts who died of consumption were convicted of 
murder in the first degree, while 3,4 of one per cent. 
was the proportion convicted of this crime in the total 
population. In murder in the second degree the re- 
spective percentages were 6;45 as against 27'5% ; 
counterfeiting, 1;%%5 as against 375 ; embezzlement, 
1,5 as against ;5%5; horse stealing, 4755 as against 
3105; Tobbery, 575 as against 475 ; burglary, 23105 
as against 14,455; larceny, 38;55 as against 45740; 
arson, 4;9’5 as against 2,);,. Closely noticing these 
figures shows that in some crimes, such as burglary 
and arson, the percentage is almost double in the 
convicts dying of consumption, as compared with the 
percentage found among the entire population.” 

There are several sources of fallacy in this state- 
ment that detract in some degree from its value. The 
term ‘‘consumption’’ is too indefinite for modern 
nomenclature, and means too much or too little. If 
by it all forms of wasting diseases are included, even 
those attributable to the imprisonment itself, it is too 
comprehensive. If tubercular phthisis be meant, it 
does not include non-pulmonary tuberculosis, or non- 
tubercular phthisis. The second fallacy relates with 
the contraction of tuberculosis through the medium 
of infected cells. With the large proportion of tuber- 
cular cases in our prisons, it is inevitable that with- 
out a systematic disinfection, enforced with a per- 
fection that is scarcely probable under the circum- 
stances, infection of cells, and consequent infection of 
the subsequent occupants, is most probable. 


Dr. Robinson’s paper is of especial interest as open- 
ing up the way to a most valuable investigation. 
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The questions of the infection of certain cells, of the 
efficiency of disinfection in such cells, the relations of 
crime with tuberculosis in general, of deficiency of 
physique, and of aberrations from the normal type 
of cranium, etc., with deficiency of the physical or 
mental constitution, form a fruitful field for the study 
of those who occupy the posts of physicians to 
prisons. Notwithstanding its incompleteness, . Dr. 
Robinson’s paper furnishes a striking illustration of 
the pathogenesis of crime. In this selfish struggle 
for existence, a certain proportion of the less fit give 
way to temptation, that brings to bear upon them a 
force not exerted against their stronger btethren. 
England impressed a young husband, leaving his 
wife destitute, and hung her for stealing a loaf to 
preserve her child from starving. While such shock- 
ing instances of the heartless application of the “‘ sur- 
vival of the fittest ’’ principle cannot occur at present, 
we may still go a long distance further in the way of 
charity ; finding in our present conditions of exist- 
ence reasons, if not excuses, for a great proportion 
of the crime existent. 





Annotations. 





PROFESSIONAL SECRETS. 


HYSICIANS should stop to consider most care- 
fully before they comply with the request of a 
life insurance company for private reports upon their 
patients. In one case a prominent physician of West 
Philadelphia was placed in a serious position. He 
had been asked for information concerning a patient, 
and his communication was promised secrecy. But 
very soon after having replied, his patient came to 
him with his letter to the company, and stated that 
his application for insurance had been refused on 
account of this letter, and two other companies in 
which he was insured had revoked their policies for 
the same reason. 

The best way of dealing with such ‘‘ confidential ”’ 
requests for information is to deposit them carefully 
in the waste-paper basket, with the proprietary medi- 
cine circulars. 


DISCUSSION ON TUBERCULIN. 


HE discussion in regard to the Koch’s institute 
for infective diseases at the Prussian Abge- 
ordnetenhaus, has been repeated at the Herrenhaus. 
Baron v. Durant profited by the occasion to give 
prominence to homceopathy. Referring to the opin- 
ion of Prof. Taeger, that Koch’s treatment of tuber- 
culosis is a homceopathic method, he praised the 
homeopathic successes in the treatment of diphtheria, 
as well as Count Mattei’s electro-homceopathy for the 
treatment of cancers. Based upon these he requested 
the Government to take steps to ‘‘free homceopathy 
from its inferior position (Aschenbroedelstellung) in 
the science of medicine,’’ by instituting special de- 
partments for the study of homceopathy, supporting 
homeceopathic hospitals, and opening a special depart- 
ment in the new institute, ‘‘in which the homceo- 
pathic treatment of patients may be united with 
Koch’s experience and skill.’’ 
The secretary (Government) of the department for 
instruction advised Baron v. Durant, in a rather sar- 











—_—————= 
castic speech to address Prof. Koch directly, he 
(Koch) having carte blanche as to the means and 
ways to be adopted to further the interests of the ip. 
stitution, and to investigate all proposed treatments, 
Regarding the tuberculin treatment the secretary said 
as follows : 

Gentlemen, you know that my position to the 
Koch matter is entirely and purely objective, and 
that any opinion which I now hold, is only caused 
through a study of the number of observations and 
experiments published, which study prompts me to 
say that the scientific value of the Koch’s discove 
has been recognized in general, and that the thera. 
peutic value of this discovery will experience a most 
remarkable benefit, if Geheimrath Koch will succeed 
in producing the fuze ingredient of his remedy. With 
this work he has occupied himself for months, and 
he informed me lately that he is in hope to finish his 
work in a few weeks, and that he will then present his 
discovery to the medical profession for minute exami- 
nation. Only, then, the question whether this dis- 
covery will be beneficial from a therapeutic stand- 
point can be discussed and solved. I hope that such 
will be the case, but to positively claim its thera- 
peutic value at this early day, I cannot do. 








Letters to the Editor. 








PHLEGMASIA DOLENS. 


HE following treatment having been under my 
observation for twenty years—viz., twelve 
years of my father’s practice and eight of my own— 
and having never known it to fail in a single instance, 
I take the liberty of enclosing it to you. I take it 
that it is not generally known, as I have never seen 
it mentioned in any medical journal or text-book. 
For phlegmasia dolens I give hydrate of chloral, 
2 to 5 grains in water, q. s., every two to four hours, 
accompanied by the usual treatment of elevating and 
bandaging the limb. Whatever the indications may 
be for other treatment, do ot stop the chloral. The 
cure is usually very rapid. Chloral is applicable in 
all cases of phlebitis, from whatever cause. 


A. W. Corrre.., M.D. 





VOLUNTARY ASYLUM COMMITTAL. 


YOUNG man recently surprised the Chicago 

County Court by entreating to be committed 
to an insane asylum, as he felt that impulses to 
homicide were increasing with him, and he feared 
that soon he would be unable to resist them. His 
request was granted. This will make a precedent 
for the defense of lunatics who have committed 
homicides in cases where the mental alienation 1s 
doubtful ; but such claims, when crime is committed, 
should be regarded suspiciously. 

A thirty- year-old book-keeper applied to me, re 
cently, to secure admission for him to a State asylum. 
He had at times some of the trepidation of agitated 
melancholia, but his ailment resembled more a pro- 
digious hypochondria. He said that he walked the 
floor at night, and ‘“‘cursed his parents in their 
graves’’ for having conferred a rotten heredity upon 
him—they appear to have been mentally defective. 

The patient was anxious to secure asylum treat- 
ment, and lessen his opportunities to commit suicide. 


S. V. CLEVENGER. 
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he DEFORMITY OF TONGUE. ‘ 
> | _ Book Notices. 
in- OME time ago, I was called to see a child, but a 
Its, few hours’ old, with a cleft soft palate. The | A Crinicar TEx’?-BOOK OF MEDICAL, DIAGNOSIS, FOR PHy- 
aid halves of the uvula were lying on the floor of the SICIANS AND STUDENTS. Based on the most recent meth- 
mouth, at each side. ‘The tongue was not in its nor- = ro myer eee w rehhtagssres sr yn a 
the mal position, but retracted, with the tip pointing to-| a ithorized mene: OS See Sonera 2 eearee ee 
’ rpm thorized translation fi th 5 
nd IM) ward the roof of the pharynx. Seizing the organ by | jarged German edition, with additions by Francis I 
sed the tip and pulling outward would bring the extreme | Stuart, A.M., M.D. With 178 illustrations, many of 
ind end just to where the fraenum linguze was reflected off | which are in colors. Cloth. Pp. 700. Price, $4.00. Phil- 
to the Hoor of the oral cavity. Nursing was impossible, adelphia: W. B. Saunders, 913 Walnut street. 1891. 
ery and liquid placed in the mouth was regurgitated is j ; ; 
ra- through the nares. It died nine hours after birth. Be baby arp bane- sit snarl rs ese 9 reste 
d I t , explicit, based on 
ost I was not permitted to hold a post-mortem examina- | th gee rae 
the modern pathology, as viewed from the clinical 
" tion, — —- was rg a by an undevel- standpoint. It is attractive from its fullness, and the . 
- oped ty mrt oy 9 olding the tongue in such | old practitioner can scarcely open it at a page in which 
i a position as to obstruct respirggion. he will not speedily become engrossed. The illustra- 
is F. U. FERGUSON. tions are judicious and well executed ; the diagrams 
his GALLITZIN, Pa. { i : 1 
A rr be The mechanical execution of the 
nl- ook is likewise creditable to the publisher. We 
4 BACK-ACHE. ape _ by sant of iywiny as bapar tvs a place 
se aed 3 . n the physician’s library, but never wit tter rea- 
4 ye gg ache following fevers, and at other | son than in the present case. 
k.—FI. ext. hydrangea, ° ° 
Sp. nit dul... The Medical Digest. 
Sig. Teaspoonful every two hours, in water. 
For drowsiness, tendency to coma, during fevers: | OBSTETRIC AND GYNECOLOGICAL NOTES. 
k.—Lloyd’s specific belladonna y By E. S. MCKEE, M.D. 
: , iv. : 
Sig. Teaspoonful every one-half to one hour. THE Treatment of Abortion, a Subject of Great 
‘ - : prepa 
vid These eye never failed in my hands. I do not a vata ans ark ns aide papertagie 
sis recommend the mixture in back-ache from uterine | the Cincinnati Obstetrical Societ 
3 sige 2 mag t y, ata recent meet- 
ce, aaa or sciatica, but in all Say IS a Spe- | ing, by Dr. Charles L. Bonnifield, of Cincinnati. 
‘it . - &. STROUD. Abortion is not only of importance on account of its 
en danger and its frequency (for it is known abroad as 
| PHYTOLACCA. ‘the American sin’’), but also assumes a gravity on 
al, account of the many evil consequences which may 
- HE history of poke-root, in my hands, has been | follow in its wake. Dr. Bonnifield did not enter into 
n this: Some years ago, in my readings, I came | the field of the literature of the subject, knowing his 
ay across the root under the name of garget ; and garget hearers to be amply acquainted with that. The first 
he being also the name for abscess of the udder in cows, question to be decided was, Is prevention possible ? 
in some sections, when a cow is threatened with or | vention. The amount of hemorrhage, severity and 
has abscess of the glands it is the custom to make a duration of pains, and the degree of dilatation are 
mash of infusion of poke-root and wheat bran, and | questions to be considered. Secure rest of body, 
feed it to the affected cow. It gives prompt relief. mind, and nervous system. Secure this by a hypo- 
; led me to a trial of the infusion in mammary dermic injection of pene gry followed be by opium, 
abscess in a woman. Result: The woman was ter- | Per 0S or rectum ; and, if the patient be a nervous 
g0 : 
o tibly nauseated, vomited considerably, but the abscess | °N¢, chloral and bromide. If uterus retroverted or 
. -went. ‘The infusion being unreliable, but results | flexed, correct at once. 
ed promising so well, I next tried the fluid extract, in| Dr. E. S. McKee, of this Society, reports a case 
fis doses of 10 drops three times a day after meals, | Where abortion was repeatedly prevented by the use 
at attending well to the condition of the bowels, by pre- of dioviburnia, made by the Dios Chemical Com- 
od mising the treatment with a saline cathartic. Results | P@Uy, of St. Louis, in dessertspoonfuls three times a 
is excellent in every case, dispersing the abscess in its day. Viburnum prunifolium is also strongly recom- 
, early stages, and mitigating the disease in cases seen mended by Jenks and others. Abortion being recog- 
after the formation of pus. nized as inevitable, the hemorrhage severe, and the 
ree In threatened abscess in any part, of any character, cervix dilated, the ovum should be detached and de- 
“j phytolacca decandra is the remedy par excellence. In | livered at once. Otherwise, the expectant course is 
ut my opinion, it is the best anti-suppurant (?) we have, | the best, though the patient must not be left long at 
‘ a pr a place in our Materia Medica, under | 2 time by as img ee profuse and 
he at new title. cervix not su ciently dilated to allow of immediate 
sit Now, its action in combination with aconite will be | delivery, tampon with absorbent cotton, tampons 
an very clear to you, and its kindly action thus com- immersed in an antiseptic solution. Very careful 
ened in fonsillitis, as per B sent last week, will be | directions as to tamponade were given. He prefers 
at ully understood. I believe its action in all cases to dilate with an instrument in preference to a tent, 
ie. would be improved by adding the aconite. as it is more aseptic and more rapid. He doubts the 
‘ed Wm. B. BicuER, Jefferson, Class 1865. | Wisdom of the advice of many wise men to adminis- 
GVALE, Pa. 


ter ergot while tamponading, and never follows this 
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advice. Uterine contractions due to ergot are of a 
constant, unremitting character, that are not con- 
ducive to the detachment of the ovum in its entirety. 
The exceptions to the rule, give ergot only when the 
uterus is empty, are few indeed. The doctor favors 
the immediate removal of the retained products of 
conception. He believes it can be done with perfect 
safety, provided it is done with ordinary skill, and 
antiseptically. If the conditions are favorable, the 
finger is the instrument best adapted to explore and 
to clean out the uterus. In a large proportion of 
cases the condition of affairs is such that it becomes 
necessary to employ some other instrument. He has 
found the placental forceps of Dr. Reamy to act with 
great success, which forceps he described, together 
with the method of their use. The three points of 
merit in the instrument are its simplicity, safety, and 
efficiency. Creolin he finds a very reliable antiseptic 
for the obstetrician’s use, and advises the uterus to 
be washed out with it after being emptied. It is not 
toxic. The after-treatment is the same as of a 
woman at full term, careful attention being given to 
the work of involution, which seems loth to begin. 

The discussion which followed this paper was very 
interesting. 

Dr. C. D. Palmer favored the use of viburnum 
prunifolium to prevent abortion, and chlorate of 
potash in habitual abortion. 

Dr. T. A. Reamy had no faith in viburnum pruni- 
folium, but spoke earnestly in favor of his forceps 
for removing the remains of an abortion, which in- 
struments had been passed over by nearly all of the 
other members of the Society for the ever-ready fore- 
finger. 

Dr. McKee assented to the mention of the favora- 
able results attained by him in the use of dioviburnia, 
which good results had since been frequently dupli- 
cated. He remembered reporting to the Cincinnati 
Academy of Medicine a case of habitual abortion 
very successfully prevented by the chlorate of potash. 

Uterine Displacements formed the topic of an in- 
teresting discussion in the Washington Meeting of 
the Obstetric Section, American Medical Association. 
Papers were read by Drs. W. J. Asdale, Pittsburg ; 
J. H. Kellogg, Battle Creek, Mich., and C. R. Reed, 
Middleport, Ohio. 

In concluding the discussion Dr. W. J. Asdale, 
Pittsburg, said: In over twenty-five years of profes- 
sional work his accumulation was large. In almost 
all cases pessaries had proven inefficient as a cure, 
and sometimes positively injurious. He was unwill- 
ing to allow that the unsatisfactory results of his ex- 
perience had occurred through lack of tact and ill 
adaptations. He believed his own to be the common 
experience and the sum of the experience of all, and 
that which the great body of capable and earnest 
workers in gynecological practice find so difficult to 
learn and so generally unaccomplished, must be im- 
practical and erroneous. He could not say with 
Fritsch that he had spent ten years in learning the 
treatment by pessaries, but he agreed with that dis- 
tinguished gynecologist that it is easier to perform a 
laparotomy than to apply a well: fitting and service- 
able pessary. 

His object in introducing the subject had been ac- 
complished. He was gratified that in the discussion 
here the great weight of testimony had been devel- 
oped in support of his declaration as to the general 
inutility and frequent harmfulness of pessaries. 

He had proposed ventral suture for but a limited 
number of cases, but these were the worst cases, a 
.Class hitherto practically quite abandoned to their 
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sufferings, viz., the extreme conditions of complete 
prolapse and of flexions with impaction ; cases jp 
which, in his judgment, no other management could 
be effectively employed. The results of hystero,. 
rhaphy in his own cases had thus far been so ha 
that he felt justified in urging the adoption of this 
mode of treatment for the aggravated cases, 

Dr. Asdale commended the paper of Dr. Kellogg. 
All can unite in condemnation of the corset and 
high-heeled shoes, and in advocacy of hygienic laws 
in application to occupations and care of body for 
women. 

Dr. Julian W. Carpenter, Cincinnati, O.: Excep- 
tions are often as valuable aids to diagnosis as rules, 
Were there no exceptions medicine would be an exact 
science, and instead of having only the average re- 
sult for a starting pgint in all cases, every diagnosis 
would be as certain easy as mathematics. 

Prominent among the causes of sterility are ante- 
flexion, extremely small os and conoidal cervix, the 
last stated by some authors to be the most common 
of all. Any one of these being a sufficient cause, 
what would be thought of a patient having all three 
of these peculiarities. Many cases like the following 
would necessitate rewriting all the text-books. 

Mrs. H., thirty-three years of age, came for an ex- 
amination for this reason. She was troubled at times 
with a cramp and burning sensation in the right 
thigh, in a spot about the size of a hand. Having 
tried various remedies without relief, she wondered 
whether it could in any way be due to internal trouble. 
An examination revealed the following conditions: 
A sharp anteflexion at the junction of the cervix and 
body; a greatly elongated and conoidal cervix, nearly 
two inches in length, with an os of the very smallest 
size. Close questioning elicited the following infor- 
mation. She never had dysmenorrhcea to any ex- 
tent, nothing that could be called pain, only a little 
discomfort at first and that had grown less each year. 
She never had uterine catarrh, or any symptom 
to call her attention to the internal organs. Were it 
not for the cramp referred to, an examination would 
never had been considered. 

I explained her formation to the patient, and told 
her the rule was that a person with any one of these 
peculiarities did not have a family, and that having 
all three, her prospects were meager. ‘To see whether 
the cramp was a reflex from some internal pressure, a 
few weeks’ treatment was given, but it made no change 
in affairs. Electricity applied to the affected limb 
gave some temporary relief. 


A year later she returned for another examination, 


and was glad to be told that she was pregnant. Two" 


other physicians saw her between that time and the 
birth of her child, and each spoke to her of the pecu- 
liar cervix. The birth of the child took place in an- 
other city, but the report was as one would expect. 
The first stage was very tedious, lasting three days, 
though there were nosevere pains. ‘The contractions 
of the second stage accomplished nothing. The pa- 
tient was closely built and fleshy. Instrumental in- 
terference proved necessary, with high application 
of the forceps. The weight of the child was ten 
pounds. ‘The mother made a good recovery. 

The patient was seen recently again when the child 
was two and one-half years old. 


ordinary length, and a very slight anteflexion exists 
at the junction of cervix and body. A laceration o0 
the left side extends nearly the length of the cervix, 
but there is neither catarrh nor erosion, and the pa- 
tient says she is in good health. 


he cervix is now of 
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Another interesting point is, that the cramp in the 
limb grew much more severe before the birth of the 
child, but since that event it has never returned, in- 
dicating that it was without doubt a reflex from the 

uliar internal condition. 

Dr. Thomas Opie, Baltimore, said: In the cases 
of hysterorrhaphy for retro-displacements, as narrated 
by Dr. Asdale, it seems to have been his practice to 
remove the ovaries in all cases. Would it not be 

ible, and if no better practice, in certain cases to 
break up existing adhesions of the uterus and ovaries, 
and pin the intact organs forward by the round liga- 
ments so that the fundus may form an attachment to 
the abdominal incision ? 

Iam sorry that Dr. Kellogg has so slandered Ameri- 
can women, for I have always, from my youth up, 
admired slender waists. I think that in many of 
these cases disorders are not due to tight lacing, but 
to troubles which arise in the pelvis. 

Dr. W. H. Humiston, of Cleveland, said: I cannot 
agree with Dr. Reed on the use of pessaries. He 
must have a far different class of cases than mine if 
he can shove in a pessary regardless of the inflamma- 
tory condition of the appendages and get good results. 
Cases of this kind, for good reasons, will not tolerate 
apessary. I use pessaries temporarily after I have 
subdued the congestion, curetted the uterus and re- 
paired the lacerated cervix. I find that after a short 
time, the uterus is so much reduced in size and 
weight, that it will remain in place without artificial 
support. I always place the patient in the knee-chest 
position and replace the uterus completely, before 
introducing the pessary. 

Dr. Joseph Eastman, Indianapolis, said: I recog- 
nize Dr. Reed as the gentleman whose paper I de- 
fended before this Section at St. Louis some years ago. 
I mention this to the end that the doctor may not 
think me prejudiced. I feel that it is my duty to 
condemn his paper and his treatment at the present 
time. Patients have been treated in the manner which 
he describes for centuries. Where the uterus was 
really cancerous they have gone on and died just the 
same. We now have another treatment or trial— 
total extirpation of the uterus. ‘That is the best pal- 
liative treatment, and, at the same time, it offers a hope 
ofcure. The doctor talks as if hysterectomy were a 
most dangerous operation. I have had no deaths in 
my last twenty-one cases. I am opposed to the doc- 
tor’s treatment because it comforts while the day of 
grace passes rapidly by. We must make an early diag- 
nosis. I am willing to make a mistake occasionally 
and remove a uterus not yet cancerous (when the 
organ is making the woman a physical wreck) than 
wait until the perimetrium is involved. 

Dr. Jno. H. McIntyre, of St Louis, said: Previous 
to the last ten years I used a great many pessaries, 
and I believe I know how to adjust them properly. 
Since that time I have not introduced them, but I 
have removed a great many. I have a big drawer 
fullof them at home and many of them are the Hodge. 
Tama firm believer in ventro-fixation. I consider 
aseptic pledgets of wool saturated with boro-glycer- 
ine, much better than any pessary. ‘The dependence 
upon pessaries, may be likened to a man who cannot 
Swim, who, when thrown into deep water, must have 
a plank to keep him up; teach him to swim and he 
needs no plank. Relieve the inflammation, the en- 
gorgement, the congestion, the weight of the womb, 
and your patient needs no pessary. I believe that 
Pessaries have done more harm than yood, and that 
womankind would be better off if they had never 
been thought of. 





Dr. C. R. Reed, Middleport, O., said: There is 
probably no subject in gynecology on which so much 
has been written, so many instruments and appli- 
ances invented, for which so much money has been 
expended, as that of uterine displacements. The 
idea which prevails with many physicians, that all 
that is needed to relieve displacements is to push a 
pessary into the vagina and let it adjust itself, is the 
cause of failure in obtaining success with these in- 
struments. If the pessary is of proper size and shape, 
and correctly placed, if it be occasionally changed in 
shape, width, and length, we will almost always get 
good results, if we persevere in their use. In my 
opinion, nothing has ever been invented which was 
such a boon to suffering woman as the ‘‘ Hodge 
lever pessary,’’ with its various modifications. If 
physicians do not get good results from the lever 
pessary, in my opinion they do not know how to use 
it. (A quotation was given here from Emmet’s 
Gyn., p. 302.) I commenced using the various forms 
of the lever pessary over twenty years ago, and no 
instruments or surgical appliances have given me 
greater satisfaction than this. Each individual case 
of displacement must be studied by itself, and the 
pessary carefully adjusted to it. We will be gener- 
ally satisfied with the result, if the case be one of dis- 
placement only. 

Dr. I. S. Stone, Washington: I think pessaries 
satisfy the mind of patients, and in this way do more 
good than in any other. I think displacement, less 
than peridentia, does no harm, unless other organs 
and tissues adjoining are diseased. The only cases 
cured by the pessaries are those followed by preg- 
nancy. I would do hysterorrhaphy if there seemed a 
chance for success. 


Dr. McIntosh, South Carolina: The current is now 
setting the other way, and I verily believe it has 
gone too far. . I rise to give my evidence in favor of 
the much-abused instrument. I have done much 
good with it. 

Dr. J. M. Baldy, Philadelphia: I havedone much 
good with pessaries. It has been my experience that 
uncomplicated retro-displacements give no symptoms. 
A pessary is sometimes invaluable as a temporary re- 
lief of symptoms. ‘The pessary should be frequently 
removed, washed, and returned. Asto hysterorrhaphy, 
the uterus is not an abdominal organ, and the moment 
we make it one we will have trouble. Adhesions 
above will harm as well as below. I do not do 
hysterorrhaphy. I am not willing to put the uterus 
in a pathological position. 

Dr. John Crawford, of Illinois: It is very evident 
that the men who have been doing the talking here 
are men who have been practicing in cities or sani- 
tariums. In the country we cannot see our patients 
every day, and hence find pessaries useful. I prefer 
a Hodge to wool. Dr. Kellogg has given us a hint. 
We must remove the cause, and we do not need the 
remedy. Constitutional treatment is worth all, if 
used in time—that is, with the girl or woman after 
first confinement. 

Dr. Davis, Philadelphia: I have removed pessaries 
introduced by Smith several years ago. In Karl 
Braun’s clinic I saw Hodge’s pessary used frequently, 
and wrong end, too. ‘There are not many cases on 
record of pregnancy after hysterorrhaphy ; the an- 
terior uterine wall had become thin, and uterine rup- 
ture was threatened. 

Dr. A. P. Clark, of Cambridge, Mass.: I once 
removed a pessary which had been in situ for fifteen 
years. 
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Dr. Williams, of Baltimore : In the last number of 
the Centralblatt fur Gynekologie are reported fifteen 
cases of pregnancy following hysterectomy, and the 
course was favorable. ‘The report was made by 
Saenger. 

Dr. Henry O. Marcy, Boston: We men are at fault 
for the way women dress and displace their uteri, for 
itis to please us men that the dear little creatures 
harness themselves up so. 


NAPHTHALINE AS A VERMIFUGE.—According to 
Dr. Mirovich, of Biélsk, naphthaline is an admirable 
remedy not only for ascarides, but for tapeworm. He 
considers it much more certain and far less poisonous 
than most of the other vermifuges. For grown up 
people he prescribes a 15 grain powder, to be followed 
immediately by 2 ounces of castor oil. For two days 
before this dose the patient is directed to live on salt, 
acid and highly seasoned food, then the naphthaline is 
given fasting early the following morning. In the 
case of children naphthaline may be mixed with 
castor oil, flavored with a drop or two of bergamot. 
In all the cases in which this plan was carried out, 
including some in which more ordinary means had 
failed, the whole tzenia was expelled with its head 
after the first dose. —Lancet. 


OpriuM SMOKING IN PULMONARY TUBERCULOSIS. — 
I have very little faith in the reported evil effects of 
opium smoking. I have tried it for the relief of pain 
and have found it beneficial, though of decidedly 
feeble action as a narcotic. As applied to the use of 
tobacco, the term generally means simply tobacco 
burning. Real smoking means inhaling the tobacco 
into the air passages, not simply drawing the smoke 
into the mouth and puffing it out again. This latter 
process is that which is adopted by the great majority 
of smokers of tobacco. Inhaling the fumes produces 
in the case both of tobacco and of opium much more 
marked effects. It is this that the Chinaman does. 
He does not ‘‘swallow’’ the smoke, but he ‘‘inhales’’ 
it. It seems to me that merely ‘‘ mouthing’ the 
smoke of the medicated tobacco cannot be nearly so 
useful as ‘‘inhaling.’’ 


—W. Henry Kesteven, in the Lamcet, 


MAXILLARY ABSCESS.—The second patient was a 
female, forty-four years of age, who had a large 
abscess of the superior maxilla, the result of diseased 
teeth. This condition, the operator stated, may be 
due to caries of the teeth, or to pathological changes 
occurring in the structure of the bone itself. 

The treatment of this abscess consists either in 
puncture or incision, and the extraction of one or 
more of the teeth, if they be found to be connected 
with the origin of the disease. If free drainage be 
established by an early incision, the arrest of the dis- 
ease is practically secured. Dr. Wyeth stated that 
the treatment of this case consisted in the establish- 
ment of free drainage by an incision over the abscess, 
the extraction of the first or second molar tooth, and, 
if necessary, the removal of a portion of the alveolar 
process with the forceps. It was also important to 
explore the cavity with the finger, to determine the 
presence of dead bone or other offending matter. 
Free drainage would be maintained until complete 
recovery had been brought about. 

The abscess was then opened under cocaine anzes- 
thesia, a soft rubber drainage tube inserted, and the 
cavity thoroughly irrigated with a 1 to 2,000 bichlo- 
ride solution. A safety pin was then placed at the 





external end of the tube, and a strip of iodoform 








ee, 


gauze between it and the skin. Over this was placeq 
the ordinary bichloride gauze dressing, which was 
secured by a roller bandage. 


—Wyeth, Lut. Jour. Surgery, 





NEw REMEDIES—A List OF THOSE Mors Rg. 
CENTLY INTRODUCED, THEIR ACTION AND Posoj- 
ocy.—Ata recent meeting of the Chemists’ Assistants’ 
Association (London), Mr. H. Helbing read a paper 
on ‘‘ New Remedies,’’ to which he appended the {ol- 
lowing list, which will be found useful as a matter of 
reference : 











Acetanilide, ......... Analgesic and antipyretic.....2 to 5 grs. per os, 
AcetylphenylhydrazinAntipyretic and aualgesic..... 3 to 5 gts. per os, 
Agaricine .........s00- Antisudorific in phthisis......% gr. per os, 
Amylene hydrate...... Hypnotic anodyne............ ¥% gr. to1dr. 
Anthrarobin ..... .--- Against skin diseases......... 
Antipyrine...........- Antifebrile aud anodyne...... 15 to 30 grs. per os, 
or subcutaneous- 
WTISION io oc Sons cbs eid Antiseptic and in skin diseases 
Benzoyl anilide........ Auntipyretic.............. se. eee 1¥% to 5 grs. per os, 
Ben zoylgaiacol........ Antituberculotic ........ ... --4 to 10 grs. per os. 
Ctl a 's)<5 «cies 5s .esee Antigonorrhoic.. ............. In bougie. 
Bismuth salicylate....Against gastric affections..... 6 to 15 grs. per os. 
Bromoform...........- Against pertussis. ............. 1 to 2 min. per os, 
Camphoric acid........ Antisudorific in phthisis, etc..30 grs. per os. 
Cetrarin........ - -Stomachic. --2 QTS. per os. 
Chloralamide... ..- Hypnotic 30 to 45 gts. per os. 
Chloralurethan. Hypnotic.. 15 to 45 gts. per os. 
Creolin ......... Antiseptic.. 5 min. internally. 
Creasote.........- -- Antituberculotic ......... -+-3 min, per os. 
Ethylenimine hydro 
chloride............66 General stimulant..... jedenwe ¥, to % gr. subcu- 
taneously. 
Exalgine....... POLE Se BTEC. ness 0 oc0:c 8csinngeeeets 4 gfs. 
Guaiacol ...........005 Antituberculotic ..........+06. 1 min. per os. 
Hydrastinine.......... Agaiust uterine hemorrhage. .1 =. subcutane 
ously. 
Hydroxylamine. ...... Against skin diseases......... Externally. 
Hydracetin..........-- See acetylphenylhydrazine.... 
Hypnone ......-+..006- Hypnotic..... a ceesecssesseees ...3 to 8 min. per os. 
Ichthyol .......+00 «+-ee-Antirheumatic; against scia- 
tica, erysipelas, skin dis- 
CHMIOS 655 Saccbeieds 46 h.d6 sabe Externally and 4to 
20 min. per os 
Iodine trichloride ..... Antiseptic. .....ccccccceseccece Externally in 1 per 
cent. of solution. 
Iodoform bituminate.. Antiseptic. ...... Pasiesawes seaers Externally. 
GOMOL. 5 55 5s cidsetvses Antiseptic. .......... ercccccecs Externally. 
Lanoline......ce+....06 As an ointment base or vehicle 
for other medicaments...... 
Mercury pheuate...... Antisyphilitic....... ecccecerne- 4% to % gr. subcu- 
taneously. 
Mercury peptoglutine.Antisyphilitic.................. Y% gr. subcutane- 
ously. 
Mercury salicylate....Antisyphilitic ..............06. ¥% to % gr. subcu- 
taneously. 


Mercury succinimate. .Antisyphilitic..........-+....0- 
Methacetin ...........-Antipyretic.........-. seeueee 3 grs. per os. for 























children. 
Methylal..............-Hypnotic and anesthetic. ....15 to 30 grs. per 0s, 
Methylene blue........ Analgesic. ..........-0000. e+ee-8 tO 15 grs. per Os. 
Methylene chloride.... Narcotic anzesthetic........... 
Monobromacetanilide. A nalgesic....ssseecesereeeseees 1 to 8 gts. per os. 
Myrtol........-.eeeeee Antiseptic in phthisis......... 5 min per os. 
Naphthalene .........- Antiseptic......... seeeeee so++-2 to 8 grs. per os. 
Naphtholic acid. ......Antiseptic and antiparasitic. 
Naphthol.......... ....Antiseptic...... wee gadedsdeesss 
Naphthol camphora- 

ot ee ae ME ae Bere Antiseptic antituberculotic....Subcutaneously. 
Orexin hydrochloride..Stomachic.......... oteee --% SIS. per os. 
Paraldehyde... .-Hypnotic and sedative.. +15 to45 min per os. 
Phenacetin...... -Antipyretic, antineuralgic....8 to 20 grs. per 0s. 
Phenylurethan........Antifebrile, antirheumatic....6 to 8 grs. per 0s. 
Piperazide hydrochlo- 

ES Ce En General stimulant ............ Externally. 
Pyoctanin..........066- Antiseptic.....seesseeeeeserees ° 
Pyridine..........+-e06 Antiseptic ..cccccsssccccccceees 1 to 1% drs. by in- 

4 halation. 
Pyrodin..... escceesee ..-See acetylphenylhydrazine.. .. 
ReESOrcin.........22e00 Antiseptic antifermentative... 
Rubidium ammonium 
. bromide........... ..-Antiepileptic ..... wedddwenees --%tor’ drs. per os. 
Salipyrin..... eseee--s- Antifebrile, antitheumatic....15 grs per os. 
5 A Antiseptic antigonorrhoic..... 15 to 30 grs. per 0S. 
Sodium theobromine 

Salicylate.......++++- Diuretic........-seeeeseseeesees 8 to 15 grs per os. 
Sodium anisate........ Antipyretic, antirheumatic....15 grs. per os. 
Sodium dithiosalicy- 

late ...c0ccausescesscee Antipyretic, antirheumatic....3 grs. per os. 
Sodium paracresotate.Antipyretic, antirheumatic....8 to 15 gTs. pet 05- 
Sommal.......ceceeeees Hypnotic...... ++.-30 min. per Os. 
Sozoiodol... Antiseptic .. Externally. 
Sulphaminol . Antiseptic ..Externally. 
Sulphonal.............Hypnotic..... weeeeeI5 to 30 grs. per OS. 
Terpene hydrate......Against pulmonary aftections3 to 16 grs. pet 05. 
Terpinol. ..........06. Against pulmonary affections2 min. per os. 
Tetronal, ......000200eeHYPDOLIC.......ccceescccesee .+15 to 30 grs. per 0S. 
Thallin sulphate......Antigonorrhoic....... deeds obits Injection. 

Thiol ..........46 ----Ichthyol substitute q v........ 
Tribromphenol........ Antiseptic ...........- etaeqese Externally. 
Trional..... o00-ceccee HYPMOHC. ... ccc codes eereceessI5 tO 30 QT. per OS. 
Thioresorcin ....... -- Antiseptic. ......e.eeee oseves 


Urethane............-HYypmotic ...ssccssseeseceseece cS to 4o grs. per 0S. 
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MERCURIAL OINTMENT IN GLANDERS.—Dr. Gold, 
of Severinovka, near Odessa, has been fortunate 
enough to cure two cases of glanders occurring in 
peasants, by means of rubbing in strong mercurial 
ointment. In both cases there was bronchial trouble, 
pyrexia, and a considerable number of indurated 
nodules, as well as soft, fluctuating, and even phleg- 
monous swellings all about the body. The examina- 
tion of the purulent and serous contents of these at 
the Odessa bacteriological station showed the pres- 
ence of the virus of glanders, as animals inoculated 
from cultures succumb to a disease typically resem- 
bling glanders. Half a drachm of very strong mer- 
curial ointment was rubbed in twice a day in each 
case for about a month, when the cure was complete. 
The effect on the mouth was combated with chlorate 
of potash gargles, and the suppurating spots were 
treated by poulticing, incisions, washing out with 
solutions of perchloride of mercury, and dressed with 
jodoform gauze. @Jhe first of these two cases was 
treated in 1888 ; the patient is still alive and in the 
best of health. Dr. Gold has had some thirty cases 
of glanders in his practice, all of which have proved 
fatal except these two. The idea of using mercury 
was suggested to him by the fact that in some respects 
there is a similarity between glanders and syphilis, 
and by the active microbicidal properties of mercury. 

—Lancet. 

PEROXIDE OF HYDROGEN IN GYNECOLOGY.—The 
value of peroxide of hydrogen as a detergent and 
purifier has long been known, and when applied as a 
dressing to foul ulcers (syphilitic or otherwise) has 
given good results. Some time since, while treating 
a case of sepsis, in which pus was freely discharging 
from abraded surface on vaginal wall, I thought I 
would try the effect of the peroxide. I had pre- 
viously had the part twice daily syringed with weak 
solutions of carbolic acid, iodine, sanitas, and Condy’s 
fluid, without much effect. I found the solution of 
peroxide act as a charm in checking the secretion 
gradually, cleansing and healing the abraded surface, 
and producing no irritation; and I venture to sug- 
gest it as a suitable application, more especially to 
the female genital tract. One teaspoonful added to 
half a pint of warm water, gradually increased in 
strength, will, I feel sure, be found a valuable addi- 
tion to the many antiseptics used in such cases. I 
may also suggest that in all cases where there are 
symptoms denoting septic absorption during the 
lying-in period, a close examination of the vaginal 
walls and cervix uteri for tear or abrasion should be 
made, and, when discovered, the part thoroughly 
cleansed and cauterized with strong carbolic acid. I 
believe I can attribute the recovery of more than one 
patient, whom I had been called to see in consulta- 
tion, to the adoption of this plan. But I much pre- 
fer the prevention of such accident by flushing the 
uterus with hot water directly after labor, examining 
at the same time for any tear or injury, and cauteriz- 
ing or suturing the surface then and there. I hope 
the suggestions thrown out may be found of value in 
practice by both the obstetrician and gynecologist, 
and contribute in some measure to the alleviation of 
suffering.—Alex. Duke, in Zhe Lancet. 


_ SPECIFIC MEDICATJON.—The remedies indicated 
In some cases of enuresis are : 

Belladonna, when the incontinence is due to an en- 
feebled pelvic circulation or spinal congestion ; gtt. 
x to water Ziv; dose, teaspoonful. 

Epigea repens, debility and relaxation of the blad- 
der with irritable mucous membrane. 





Nux, a stimulant especially adapted to chronic 
cases, in which it gives prompt relief. 

Santonine, of great value in retention of urine, but 
also useful in some cases of enuresis depending upon 
irritation of the vesical sphincter. 

Thuja restrains enuresis, both the bed-wetting of 
children and the dribbling of the aged, unless pare- 
sis exists.— Howe. Dose, gtt. j to iij every four hours. 

Another addition to the color treatment of disease 
has been made in the use of indigo for amenorrhcea. 
Several very flattering reports of its successful use 
have appeared, but the exact conditions in which it 
proved beneficial have not yet developed. 

Cascara sagrada is indicated in constipation due to 
nervous and muscular atony of the lower bowel, 
with diminished sensibility ; constipation depending 
on indigestion and neglect of nature’s calls. 

Nux, constipation with a feeling of fullness in 
right hypochondriac region; pain in shoulder and 
side ; sallowness of face ; yellowness of eyes ; yellow 
coat on tongue. Dose, j to iij gtts. three times a day. 

Esculus, constipation with lowness of spirits, ver- 
tigo, gastric derangements, hemorrhoids, hard and 
difficult stools. Dose, gtt. x three times a day. 

Rheum, constipation with unnatural sensation of 
constriction in the stomach and bowels, and contrac- 
tion of the abdominal muscles. 

Euonymus, constipation with torpidity of the liver, 
pein general debility. Dose, 3j to 3ss three times a 

ay. 

Juglans cinerea, constipation attended with flatu- 
lence, gastric irritability, and acid eructations com- 
ing on after diarrhoea. Dose, gtt. x thrice daily. 

Podophyllin, constipation with dyspepsia, hepatic 
torpor, general fullness of tissues, and headache. 
One-tenth of a grain three times a day. 

The latest’ conclusions reached by those engaged 
in the study of the bacillus diphtheriticus are that 
diphtheria is an intoxication caused by an extremely 
active poison which is formed by a microbe in or 
near the point of inoculation. When this poisonous 
substance is cleared of bacilli and injected, it will 
produce diphtheria. The bacillus thrives in an alka- 
line medium, while acids kill it. This would seem 
to suggest an acid treatment for this disease. 

Dioscorea villosa, is indicated in bilious colic, colic 
from the passage of gall stones, colic with sharp, 
cutting pains in the abdomen; pain of a tearing 
character, aggravated by walking ; nausea and vom- 
iting, with yellowness of the skin. 

Hydrangea arborescens will prove of great benefit 
in cases of urinary calculi and stone in the bladder. 
While it does not seem probable that this remedy 
could dissolve a stone, especially in the small doses 
in which it is given, still the fact remains that, under 
the use of small doses of hydrangea, the concretion 
does break up and pass away in larger and smaller 
particles. The size of the dose will vary in different 
cases—from ten to thirty drops three or four times a 
day. 

Inflammation of the testicle, gonorrhceal or other- 
wise, is an indication for the use of pulsatilla. No 
other internal remedy is needed when the symptoms 
are those of simple testicular inflammation. We do 
not believe in prescribing at names, but prefer to 
particularize the symptoms of morbid conditions and 
meet them singly. In the case of orchitis, however, 
we can retain the name, and prescribe for the totality 
of symptoms with the one remedy. Indications for 
pulsalilla, orchitis. This, with cooling lotions, sus- 
pension, and strapping, will cure the disease. 

’ —Eclectic Med. Jour. 
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CopPpER IN THE TREATMENT OF DISEASES OF 
PLANTS.—Freshly precipitated and moist copper 
hydrate seems likely to occupy a place in agricul- 
tural science next in importance to that of manure. 
A mixture of lime and copper sulphate has been em- 
ployed, for some time now, with success, as an in- 
secticide or germicide in the treatment of disease of 
the vine, potato, and tomato ; and quite recently M. 
Aimé-Girard applied the same mixture to sugar beet 
plants threatened with the attacks of a specific fun- 
gus, which gives rise to the disease known as “‘ per- 
onospora Schachtii.’’ Three per cent. solutions each 
of copper sulphate and lime are mixed with water, 
and the mixture sprayed on the crop with an appara- 
tus which a laborer can carry on his back, so enabl- 
ing him to dress four rows of beets at a single 
operation. Under this treatment the disease is said 
to be effectually stayed, the leaves to become more 
luxuriant, and the stalks to be so preserved that 
those attacked grew richer in saccharin constituent, 
while the proportion of sugar in the root was found 
to have increased 1.58 per cent. All this must be of 
special interest to the sugar grower, whose loss from 
this cause is often considerable; but it cannot fail 
also to engage the attention of the agricultural chem- 
ist. As every student of elementary chemistry knows, 
lime-water (hydrate) and copper sulphate give cal- 
cium sulphate and copper hydrate ; but it is to the 
latter body, of course, that the fungus-destroying 
action is due. Copper hydrate would appear to act 
on fungi as a weak solution of perchloride of mer- 
cury, without, however, affecting the growth or life 
of the plant, and its action may possibly be akin to 
that which takes place when it is added to solution 
of peptone-albumose. With this body it combines 
to form an insoluble compound—a reaction which 
has been taken advantage of in the separation and 
estimation of this variety of peptone. The effect, 
however, of using copper compounds for purposes of 
the kind above mentioned, must be watched with 
due care, as plants are known to assimilate the 
metallic salts with readiness. Cereals, for instance, 
have been found to derive an important quantity of 
copper from the soil, and in view of the enormous 
consumption of sugar by infants, as well as by in- 
valids, the question may possibly become of no little 
moment, upon the merits of which chemical analysis 
will, in course of time, decide.—Lancet. 





INFLUENCE OF MINERAL CONSTITUENTS OF THE 
Bopy UPON IMMUNITY FROM DISEASE.—In the present 
paper we intend to consider the effect of potash, re- 
serving for another communication the effect of lime, 
magnesium, and alumina, as our experiments on them 
are not yet concluded. In February of this year we 
commenced the research by feeding a number of 
guinea pigs with bran containing potassium chloride 
(30 to 60 grammes per kilo.). They took this food 
readily, and were fed on it and on cabbage for periods 
varying from three weeks to three months. They all 
maintained excellent health and inno case lost weight. 

‘ The animals were then inoculated with anthrax, con- 
trols being also inoculated with the same virus. We 
think our method of feeding the animals preferable to 
that adopted by MM. Fodor and Chor, as in every 
case the animals remained in perfect health till in- 
oculated. The results were as follows : 

(a) Six guinea-pigs, fed with potassium chloride 
for periods varying from three to six weeks; three 
control animals fed in the ordinary manner. In- 
oculation with a virus (proved to be fatal to rabbits 
in three days) caused development of anthrax in all 








the animals, so that all died in from forty to forty. 
eight hours. 

(6) Six guinea-pigs were fed with potassium chlor. 
ide during two months ; six control animals were feq 
in the usual way. Inoculation with a feebly virulent 
anthrax (Pasteur’s second vaccine) proved fatal to al] 
in from forty-four to seventy hours. Four of the pre- 
pared animals died before any of the controls. 

(c) Two guinea-pigs, fed (with a short intermission) 
with potassium chloride for three months, and one 
control animal, were inoculated with the second 
vaccine anthrax. One of the prepared animals was 
moribund in forty-four hours, the other two being 
found dead next day. ‘Typical cultures of anthrax 
were obtained from all the animals mentioned above. 

The result of our experiments is that saturation of 
guinea-pigs with potassium chloride in no way con- 
fers immunity against anthrax—in fact, that in 
animals thus prepared death occurs more rapidly than 
in control animals. ‘This result may be due either to 
a positive action of the potash itself or its having 
tended to cause elimination of other bases, such as 
sodium or calcium. We think it is just possible that 
if the food of Fodor’s animals happened to contain a 
large proportion of potash salts, the comparative 
immunity produced in them by the injection of soda 
might be due, not to any positive action of the soda, 
but simply to its tending to displace a certain propor- 
tion of potassium from the body. 

Our experiments upon the action of calcium, mag- 
nesium, and aluminium are now in progress, and we 
hope shortly to communicate the results of them. 

—Lauder Brunton, Brit. Med. Jour. 





EFFECT OF QUININE ON THE HEALING OF 
Wounps.—Dr. Sokoloff has published some inter- 
esting observations on the effect of quinine adminis- 
tered to a wounded animal on the granulation and 
cicatrization of the wound. The experiments were 
conducted on rabbits. ‘The fur was shaved from a 
portion of the paw, and an incision made through 
the skin and into the muscular tissue, the external 
wound being then sewn up and the whole dressed 
antiseptically. Subsequently microscopical observa- 
tions were made in sections, including the wound. 
Twenty-four rabbits which were experimented on in 
this way were treated with hydrochlorate of quinine, 
¥% a grain of which was given per diem for each 
kilogramme of body weight. A similar number of 
control rabbits were operated upon in precisely the 
same manner, but were not given quinine. Dr. 
Sokoloff gives a detailed description of the micro- 
scopical appearances observed each day for eight 
days in the two set of cases. The effusion of blood 
was much the same in both, but there was a marked 
difference in the condition of the muscular tissue. 
In the control animals this lost its striped character, 
the portions in the immediate vicinity of the wound 
presenting the appearance of an amorphous homo- 
geneous substance containing here and there a few 
muscular fibers, or breaking up into separate pieces 
as in coagulation necrosis. Besides this, the muscu- 
lar tissue gradually disappeared, leaving sheaths of 
sarcolemma either empty or filled with cells. In 
contrast to this state of things, sections taken from 
the animals treated with quinine presented little or 
no sign of muscular degeneration, the fibers preserv- 
ing their proper structure. With regard to the cellu- 
lar elements in the control animals, two forms were 
found in the neighborhood of the wound—a large 
number of multi-nuclear leucocytes, and a much 
smaller number of large round or oval cells with 4 
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single large nucleus. The mean diameters of these 
cells after three days were 19» and 16y, after five 
days 17 and 13, and after eight days 184 and 15. 
During this period the nuclei presented various kar- 
yokinetic figures. In animals treated with quinine 
there were no multi-nuclear cells, all being oval, 
with a single nucleus and smaller than the cor- 
responding cells in the control animals, the mean 
diameters being after three days 13a and 10.5z, after 
five days the same, and after eight days 14u and 114. 
The cells were, moreover, more numerous than in 
the control observations. In the quinine-treated ani- 
mals, the karyockinetic process commenced and fin- 
ished earlier than in the others, the chromatin 
filaments being also less numerous but thicker. Al- 
together there was less inflammation with quinine 
than without; in short, without quinine there was 
Zenker’s degeneration ; with quinine, none. 
—Laneet. 


CuEst Wounps.—A case of stabbing, between the 
fourth and fifth ribs, in front of the anterior axillary 
line on the left side, was accompanied with localized 
emphysema. While there was evidence of sanguin- 
eous effusion in the pleural cavity, the bleeding was 
profuse externally. 

There was slight dyspnoea upon lying down, which 
was relieved in the sitting posture. The wound was 
closed by adhesive plaster with a compress and band- 
age, and the patient recovered without any untoward 
symptom. 

It has not been found necessary to use stitches in 
these wounds inflicted by the thrust of a knife blade, 
as the coaptation is effected by the above process, so 
as to hermetically close the opening in the chest. 

In another case a stab was inflicted between the 
sixth and seventh ribs on the left side, near the mar- 
gin of the scapula, from which blood and air escaped 
at each inspiration, with considerable accumulation 
of blood in the pleura, and heemoptysis. The external 
wound was closed immediately after a gush of blood 
and air from the opening. The patient became more 
quiet afterwards. ‘This case was accompanied with 
traumatic pneumonia and marked constitutional dis- 
turbance, but ultimately recovered. 

A third case came under my observation in which 
a knife blade entered between the fifth and sixth ribs 
on the right side, penetrating the lungs and attended 
with the accumulation of blood in the pleural cavity. 
There was no very marked dyspncea, and as the flow 
of blood externally gradually diminished with the 
dependent position of the. wound, it was not thought 
that closure of the opening was indicated. Inflam- 
matory symptoms soon developed, with subsequent 
adhesion of the pulmonary and parietal pleura. In 
the end, suppuration of the lung found its way 
through the external opening. A weak solution of 
carbolic acid was injected into the suppurating tract 
daily, and the healing process progressed favorably, 
so that there remained eventually but slight impair- 
ment of the lung from the injury. ; 

The inference from these cases goes to prove that 
suppuration is more likely to occur when the incised 
wound is left open than when it is closed immediately 
and kept occluded. 

A fourth case was seen some days after a stab had 
been inflicted between the seventh and eighth ribs, 
and there was a protrusion of asmall globular mass 
of pulmonary tissue from the wound. As it had 
Occurred shortly after the injury, and was tightly 
constricted by the margins of the wound in the tho- 
racic wall, the neck of the hernial tumor was encircled. 





with an elastic ligature, as most likely to effect a 
prompt and safe detachment of the mass. Ina few 
days it separated, and there was no further trouble 
with the case.—Gaston, Jour. Am. Med. Assoc. 


SUSPENSION IN ATAxy.—I have thought it desira- 
ble in the further analysis of the cases to divide them 
according as they fell into one of the three groups or 
stages now generally recognized as belonging to 
tabes dorsalis. These are: 


1. The pre-ataxic stage in which ataxy of move- 
ment is not present, or is only very slightly marked, 
but the existence of the disease is shown by the 
occurrence of more or fewer of the following symp- 
toms: Loss of knee-jerk or of other tendon reflexes, 
inequality of pupils, Argyll Robertson phenomenon, 
myosis, atrophy of optic discs, oculo-motor paralysis, 
Romberg’s symptom, lightning pains, gastric crises, 
disorders of micturition, affections of common sen- 
sation, girdle pain, etc. 

2. The ataxic stage, in which locomotor ataxy is a 
striking feature ; and 

3. The stage in which the patient is either unable 
to walk at all, or only with great difficulty, with the 
aid of others. I may state parenthetically that it is 
not meant to imply by the expression ‘‘ stages’’ that 
the first must necessarily pass into the second stage, 
for many cases remain in the first stage and never 
develop marked ataxy. Of the twenty-four patients, 
twelve were in the pre-ataxic stage, and the following 
table gives the result with the duration of the disease | 
in years: 


4 \g 
Duration of No. of Result. 
disease. cases. 

Good, but relapsed, improving 
again under a second course of 
treatment. 
In one good, another improved, in 
two nil. 
Good. 
( One improved, one better at first, 
but relapsed at once, and in the 
U 


Iyear .... I 


2 years .... 4 
S years .... I 


6 years ...- 3 third improvement, but still 


under treatment. 

Improved. 

Nil. 

Good; relapsed and improved 
again. 


Io years ...- I 
12 years .... I 


20 years .... I 


Total result: Good in four ; two, however, relaps- 
ing and improving under second course; improve- 
ment in three; nil in four; one too soon to judge of 
the lasting result. Eleven were in the ataxic stage, 
and are arranged according to the duration of the 
disease. 


Duration of No. of Result 
disease. cases. " 
5 month s.... I Improved, but ee sight of. 

One slight partial improvement ; 
2 years weer 2 abe ae P aP: . 


C improved for eight months, 


then relapsed, and is again im- 
proving under treatment; one 
nil. 

Nil, one good. 

Two nil, one better for very short 
time. 

S years .... I eeee a ae . 

ight improvement; still under 
Q-IOyears.... I sees { trdetwiant: 


4years .... 2 


S years ..-. 2 
7 years 


Total result: Good, one; improved, three; of 
whom one relapsed ; slightly improved, one; nil, six. 
—J. Michell Clarke, in Zhe Lancet. 
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TREATMENT OF ABORTION.—As there is very lit- 
tle difference of opinion regarding the preventive 
treatment, it will not be mentioned, but only the 
management of cases in which the symptoms of abor- 
tion have actually presented themselves. 

Rupture of the membranes and death of the em- 
bryo render abortion inevitable. If the hemorrhage 
has been slight, and there is reason to think that the 
ovum is still intact, a full dose of morphine is given 
and the patient is kept absolutely quiet in bed, hop- 
ing by these means to prevent further progress of the 
trouble. If it is certain that the patient is going to 
abort, and she is suffering from severe pain with a 
rigid condition of the cervix, 5 grains of hydrate of 
chloral and Io grains of bromide of potassium are 
given every half hour until four doses have been ad- 
ministered. In addition, to guard against hemor- 
rhage, and stimulate contractions of the uterus, a 
tampon is introduced into the vagina, as follows: 
The patient is put in Sim’s position, the vagina is 
thoroughly douched with an antiseptic solution, 
iodoform gauze is aes as far as possible into the 
cervical canal, and packed around the cervix; the 
vagina is thoroughly filled with tampons that have 
been soaked in an antiseptic solution, preferably a 
saturated solution of boracic acid. As much of the 
fluid as possible is squeezed out of the tampons be- 
fore they are inserted ; but I always use them wet, as 
dry cotton will not hold blood. ‘The tampon is al- 
lowed to remain in position for a few hours to twenty- 
four, depending upon the amount of pain, and when 
it is removed the abortion is, as a rule, found com- 
pleted. If the tampon is not tolerated, dilatation of 
the os can frequently be assisted by hot antiseptic 
douches given at regular intervals. 

If, as occurred in a case that has been cited, after 
giving the uterus a thorough chance, it is unable to 
empty itself, the cervix is dilated, with the fingers if 
possible, if not, by the use of dilators (never tents), 
and is then emptied of its contents. When a part 
of the products of conception are retained, and the 
uterus ceases to act, the remainder of its contents are 
removed, if possible. before the cervix contracts. 

In removing anything from the uterine cavity, 
strict antiseptic precautions are taken, and an antisep- 
tic intra-uterine douche is given after the organ has 
been entirely emptied. 

When possible, everything is removed with the un- 
aided finger, but if necessary, forceps and the dull 
curette are used. Nothing is grasped with the for- 
ceps unless the finger, at the same time, is on the 
object grasped, and then traction is only made after 
it has been positively determined that the uterine 
walls are not in the grasp of the forceps. After the 
uterus has been entirely emptied, and only then, 
ergot is given and continued for a week, for I think 
that Schroeder has conclusively shown that the con- 
tracted uterus does not absorb septic material nearly 
so readily as when relaxed. Lastly the patient is 
kept in bed until all vaginal discharge has ceased. 

—Waldo, Jut. Jour. Surgery. 





DELIRIUM CoRDIS OR TACHYCARDIA.—The case 
was presented by von Ranke, at Munich. The patient, 
a young girl of eleven years, whose father is perfectly 
healthy, and whose mother died in 1889 of an un- 
known heart-disease, is well developed, but some- 
what anemic, with slightly bluish cheeks, a sign so 
often indicative of cardiac disease. When presented, 
her heart was beating at a rate of 190 a minute, and 
the cardiac impulse could not only be felt at the 
thoracic wall of the left side, but also be very dis- 





— 


tinctly seen at a distance in the supraclavicular region 
of either side of the body. While the cardiac impulse 
was in this manner propagated at an equal rate to 
the subclavian arteries, it did not reach the radia) 
arteries at its full speed. Ov the contrary, the radia] 
pulse showed only exactly half the number of cardiac 
contractions. 

The girl appeared well at ease when presented, but 
had been in a miserable condition when entering the 
hospital, two days previous. The heart was then 
beating at a rate of 220 per minute; there was con- 
siderable dyspnoea, angina-pectoris, anorexia, and 
even vomiting. These threatening symptoms all 
gradually disappeared after the enforcement of strict 
rest in bed, the application of an ice-bag over the car- 
diac region, and the internal use of digitalis. 

The little patient has since her birth always been 
the subject of cardiac disturbances, and has had sey- 
eral acute exacerbations of the trouble. The records 
of the hospital show that the girl entered the institu- 
tion once before, in 1887, with ot less than 240 heart. 
beats per minute. While in 1887 neither structural 
changes nor a bruit could be detected, the present 
physical examination shows a very slight enlarge- 
ment of the area of dullness toward the right, and an 
insignificant downward dislocation of the apex-beat. 
It also appears that there is a slight roughening of 
the cystolic heart sound. Outside of these compara- 
tively trivial changes, nothing can be detected to ac- 
count for the tempestuous action of the heart. 

Delirium cordis is sometimes found as a transitory 
disturbance after considerable abuse of tobacco, and 
it sometimes attacks very nervous women ; but the 
little patient subject to the rare disease does not know 
anything of the use of tobacco or abuse of alcohol, 
and she is anything else than of a nervous disposition, 
being quiet and gentle in a manner rarely found at 
her age. She—it may also be stated—has never had 
diphtheria, a disease which also sometimes, though 
rarely, is followed by delirium cordis, in consequence 
of a paretic condition of the pneumogastric nerve, 
brought about by degenerative processes of the nerve 
substance. The paretic conditions following diph- 
theria, formerly generally believed to be conditions 
of weakness only, in consequence of leucocythzemia, 
more than true paralyses, are, as has recently been 
shown, true paretic manifestations, dependent upon 
a degeneration of the nerve substance. If the vagus, 
after diphtheria, is degenerated, delirium cordis easily 
finds its explanation, the inhibitory nerve of the heart 
being paretic. In the case of the little patient, how- 
ever, as reported above, there is nothing to show that 
the vagus is in such a condition, or to explain why 
it should be. The etiology, therefore, is completely 
dark. Itis also a curious fact that the child is al- 
most perfectly well at a very high rate of cardiac ac- 
tivity, and only becomes disturbed when the heart’s 
action runs up to quite an exceptional speed. 

—Lancet-Clinic. 








Action. oF NEw Hypnorics Uron DIGESTION. 
— Chloralamide.— The result of the experiments 
showed that : ; 

1. Large quantities retarded the digestion of fibrin 
in the ratio of the quantity employed. 

2. Small quantities, for example, up to 0.02 
gramme, did not have any marked influence either in 
accelerating or in delaying the digestion of fibrin. 

3. Putrefaction was not retarded by either large or 
small quantities. 


Paraldehyde,—'The result of the experiments 
showed that: 
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a. Large quantities considerably accelerated the 
digestion of brin, and that the rate of this accelera- 
tion was distinctly in ratio with the quantity used. 

b, Small quantities also increased, but to a less 

, the digestion of fibrin. 

¢, Putrefaction was presented by the larger quan- 
tities of paraldehyde, and was delayed by the smaller 
quantities. 

Urethane.—The result of experiments, which were 
conducted in similar manner, showed that : 

a. Strong solutions—that is, 0.5 gramme, 0.25 

me, 0.175 gramme—delayed digestion ; that the 
stronger the solution the greater was the delay. 

6. Weak solutions—that is, 1, 2 and 3 milligrammes 
—neither delayed nor accelerated digestion. 

c. Neither strong nor weak solutions retarded de- 
composition. 

Sulphonal.—Similar- conducted experimentsshowed 
that : 

a. Strong solutions, saturated or half saturated, 
cansiderably delayed digestion, and that the stronger 
the solution the greater was the retardation. 

6. Weak solutions, such as 7; or % of a saturated 
solution, had little effect either in accelerating or de- 
laying digestion, but when a solution of 14 of a satu- 
rated solution was employed delay in digestion took 

lace. 

7 ¢, Strong or weak solutions had no marked effect 
in retarding putrefaction.—Gordon, Brit. Med. Jour. 


GERMAN AND RUSSIAN NOTES. 


HERMAN MARCUS, M.D. 


SozoJODOL, PREPARATIONS.—A cute Blenorrhea : 


R.—Zinci sozojodolici . XV-QT. XXXV. 
5 j-3iij. 
J 


Chronic Blenorrhea : 
R.—Zinci sozojodolici 
Bismuthi salicylici 
Aquz dest 


Catarrh of the Nasal Mucous Membrane : 


R.—Zinci sozojodolici .......... 
Glycerini, 
Aquee dest 
M.—-S. Paint the parts with solution. 


For Burns : 


R.—Potassii sozojodolici..........se006 . XXX. 
Vaselini iiss 3 v. 


— Wiener Klinische Wochenschrift. 


For SToMATITIs : 


R.—Potassii chlor......... shanrerdeuts 3j-gr. xv. 
DOGOCt. CINE .:. s o.cccccccceccsces 3vj-diij. 
Tr. cochlearice ....-.....scceeeees 3Vj-gr. XV. 
Mel. rosat i 
M.—S. Gargle frequently. 


—Zlnternat. Klin. Rundschau. 


For STOMATITIS AND DIFFICULT TEETHING OF 
CHILDREN : 
1. Paint the gums with the following mixture : 


B.—Cocainze mur.......s.ecseceeece e+ gt. iss. 
Sodii chlor......ssccccecccscccees gr. xv. 
Glycerini, 

Aquee dest. ...ccscccccscccsccees aa 3iiss, 


2. Spray a boracic acid solution on the inflamed 


3. To prevent spasms give internally : 
R..—Potassii brom 


Salep. gummos........++- eoceeves 3j-3ij. 
M.—S. Teaspoonful every hour. 


—Internat. Klin. Rundschau. 


SALIPYRINE. — Prof. Dr. von Hosengeil (Bonn, 
Germany) claims that the action of antipyrine in 
such cases of influenza which show no rise of tem- 
perature is that of a cardiac poison. Salicyl and 
quinine have also such action. By combining sali- 
cylic acid and antipyrine he claims to have found a 
preparation, which he names salipyrine, which has 
proven itself to be a most excellent specific anti-in- 
fluenzic remedy in just such cases. The dose he em- 
ploys is from 15 to 30 grains. 

— Berliner Klinische Wochenschrift. 


NATRIUM CHLORO-BOROSUM.—Dr. Kettler (Ber- 
lin) speaks highly of natrium chloro-borosum as an 
internal antiseptic. 

He says that 1 per cent. solutions of this salt are 
sufficient to destroy typhoid bacilli, and that a 5 per 
cent. solution will do the same with tubercle bacilli. 
He uses the following formule : 


In Typhoid Fever of Children: 


R..—Sol. natr. chloro-boros... 3j, gr. viiss : Ziv, gr. iij. 
Syr. simp] ad Ziv, 3v. gr. iij. 
M.—S. A dessertspoonful every two hours, 


In Typhoid Fever of Adults : 


R.—Sol natr. chloro-boros... 3ij : Zv, iii, Diij. 
Syr. rubi............ ad 3vj, dij. 
M.—S. A tablespoonful every hour or two. 


For Bronchitis : 


R.—Ligq. natr. chloro-boros (15 
per cent.)......ceeeeee 

Aquee dest 3iij, 3vj. 
M.—S. Use externally. Inhale frequently. 


—Deutsche Medicinal Zeitung. 


Sviiss. 


BROMIDE OF ETHyYL.—Dr. Tal. Donath claims 
to have discovered a remedy against epilepsy, which 
is far superior to any other preparation. Bromide of 
ethyl (C,H,Br,) is the remedy spoken of. It being 
insoluble in water, he administers it in emulsion such 
as: 


K.—Aethyleni brom 


@eeeteooeeo J, Bt. Xv. 
Emuls. oleos ij 


1ij, 3). 
Ol. menth. pip gtt. ij. . 
M.—S. For adults: take 30 drops in a half g full of 
sugar water two to three times daily. 


On the third day he increases the dose to 40 drops, 
r the sixth day to sodrops, on the seventh day to 70 

rops. 

Donath has not administered any larger doses than 
70 drops, which is equivalent to 4% grs. of bromide 
ethyl. In children of eight to ten years he begins 
with 10 to 20 drops. By gradually increasing the 
dose he prevents any ill effects which the remedy may 
have on the stomach. Should the stomach be irri- 
tated, he decreases the doses and adds gr. iss-gr. iij 
to above prescription. 

Another way of administering this preparation is: 


R.—Aethyleni brom. 
Spt. vini rectificati.............. 44 3j, gr. xv. 
Ol. menth. pip git, ij. 
M.—S. Five to fifteen drops in a little milk two to three 





times daily. 
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Or, 


R.—Acthyleni brom........eeeseeeees gtt, iij. 
Ol. amygdal. dulc.........e..e00. gtt. vj. 
M.—Fiat caps. gelat. No. 1. 
S. Two to four capsules two to three times daily. 


—Fester Med. Chirurg. Presse. 





STRYCHNINE IN ALCOHOLISM.—Dr. Portugalon, 
Samara (Russia), says that strychnine is the specific 
remedy against alcoholism ; he uses it as follows : 


k.—Strychniz nitr........cscceeeeees gr. ix. 


Aquee dest........... gcecsesceses Siij-gr. vi. 
M.—S. Use hypodermically. 


In the beginning one to two injections of gr. viiss 
daily, which may be raised to gr. xxxviiss daily. 
Ten to sixteen injections will be generally found 
sufficient. A little bromide of potassium may be ad- 
ministered at the same time. 

He began in 1887 to use strychnine against alcohol- 
ism, and claims four hundred and fifty-five cures since 
then. A number of Russian physicians also report 
favorably upon this treatment. 

Dr. Tergolski reported all cases of alcoholism 
treated in such manner as positively cured. 

—Deutsche Med. Wochenschrift. 

DEATH DUE TO INJECTION OF HYDRARGYRUM NI- 
TRICUM.—Dr. John Phillips reports the following case 
in the Deutsche Medicinal Zeitung : 

He treated patient, who was married and twenty- 
five years old, for sterility and dysmenorrhcea. After 
three years she became pregnant, but, being separated 
from her husband, she injected a half-teaspoonful of 
a nitrate of mercury solution into her vagina, so as to 
induce abortion. Soon she complained of violent 
pains, besides vomiting a great deal. Morphine and 
cocaine were prescribed. The face appeared drawn 
to one side; temperature, 39° C. (1024° F.); pulse, 
112. Stools often, and colored with blood; no con- 
trol over bladder. The vagina appeared wounded, 
and, on washing it out, bloody shreds came away. 
Uterus was enlarged ; the os soft and open. Carbon: 
ate of ammonia was used, but the patient died. Post- 
mortem showed bloody urine in the bladder, the blood 
came apparently from the kidneys; the vaginal mu- 
cous membrane was covered with a hard detritus; 
cervix normal; the decidua partially loosened from 
its adhesions. ‘The uterus contained a ten-weeks-old 
foetus intact. The intestinal mucous membrane was 
black and softened superficially. The peritoneum 
showed the beginning of an inflammation. The 
mucous membrane of the stomach was normal. 

Phillips claims that the peritonitis was due to the 
detritus which covered the vagina, and which must 
have been reabsorbed. During life the patient 
showed no signs of mercurial poisoning (salivation). 








Medical News and Miscellany. 





THE Annual Encampment of the Boys in Blue is 
held this week at Detroit. 


GrorGIA has a law disqualifying any physician 
who is proved to drink to excess. 


Mr. A. FRANK RICHARDSON has brought the 
question of substitution prominently forward, in an 


address before the National Editorial Association at 
St. Paul. 





ia 
————— 


At the Massachusetts State Farm, a woman died 
from drinking methyl alcohol, stolen from the paint 
shops. 


At Mitchell, Indiana, several cases of insanj 


have developed among the converts of the Mount 
Ebal Shakers. 


THE Missouri State Board of Health demands 
from the medical colleges three courses of lectures 
for the student after the session of 1891-92. 


PROFESSOR BERGMANN and Dr. Hahn have beey 
ordered to answer within twenty-four hours the 
charge of having inoculated pauper patients with 
cancerous matter. 


SuED BY StR MoRELL MACKENZIE.—Sir Morell 
Mackenzie, the celebrated throat specialist of Lon. 
don, has brought suit for $10,000 damages, for the 
alleged unauthorized use of his name, against the 
Soden Mineral Springs Company and the Eisner & 


Mendelson Company. An injunction has been asked 
for. 


H. CROOKSHANK PACHA, Inspector-General of 
Prisons, Cairo, F.R.C.S. Edin., has received the 
assistance of the Khedive in his efforts to establish an 
asylum for criminals under fifteen years. On the 
occasion of his setting out for New York, where he is 
to be married on the 5th of next month, his High- 
ness presented to Crookshank Pacha a magnificent 
‘*collier de scarabées,’’ mounted in gold, as a wedding 
present for his fiancée. . 


THE Ospedale Maggiore at Milan has just received, 
from the Duchessa Eugenia Litta Bolognini, who 
recently lost her husband and her second son, a 
donation of 500,000 francs, the proceeds of the sale of 
her jewels. The special department of the hospital 
thus munificently endowed is that of the Children’s 
‘*Clinico-Chirurgico,’’ or ward for the surgical lesions 
of children, and is intended as a memorial to the 
young Duca Litta Bolognini, prematurely deceased. 


THE Medical Examining Board of Virginia will 
hold its semi-annual session for the examination of 
applicants for license to practice medicine, surgery, 
etc., in Virginia, during the session of the Medical 
Society of Virginia in Lynchburg, Va., during Oc- 
tober, 1891. Fuller notice will appear in our Septem- 
bernumber. In the meantime, for further information 
apply to the Secretary of the Board, Dr. Paulus A. 
Irving, of Farmville, Va., or the President, Dr. Hugh 
M. Taylor, of Richmond, Va.— Va. Med. Monthly. 


In ever case of hysteria, whatever be the condition 
of the locality giving rise to the special symptoms, 
there is a pathological condition of the central 
cortical cells, and to these you must address your 
attention if you hope for success in the treatment. 
You cannot afford to scout the idea of disease 
simply because the peripheral lesion does not corre- 
spond to the symptoms existing. Disease just as 
important and far more troublesome is present, and 
will require the skill of the most expert for its mastery. 

—Lancet Clinic. 


CHOLERA is still spreading in Abyssinia, the dis- 
ease making great progress at Massowah, where not 
only natives but some Europeans have been attacked. 
The heat is stated to be excessive. It is also alleged 
that some cases have occurred amongst pilgrims at 
Mecca, and that detention at Red Sea ports is already 
being arranged for pilgrims before returning to Egypt 
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or passing up the Suez Canal. The occurrence of 
the disease at Aleppo has led to quarantine being 
imposed by the Austrian Government on all arrivals 
fom Syrian ports between Karatash and Latakia, 
and the same regulation will apply to arrivals from 
Red Sea ports. 


Tur ANSCULAPIAN MASONIC LopGE.—The Most 
Worshipful Grand Master has acceded to the prayer 
of the petitioners, and granted a warrant for the above 
lodge. ‘The following are the officers designated: W. 
M., J. Brindley James, M.R.C.S., P.M.; S. W., F. 
Emest Pocock, M.D., P.M.; J. W., Deputy Inspec- 
torGeneral, Belgrave Ninnis, M.D., P.M.; P.M. 
(acting), Lennox Browne, F.R.C.S. Edin., P.M. ; 
Secretary, Thomas Dutton, M.D., P.M.—Zancet. 


CoMPARATIVE MORTALITY IN ENGLAND AND 
ItaLy.—The gross population of England and Italy 
is about the same—namely, 30,000,000, and while 
the mortality during 1889 in the former was 511,000, 
in the latter during the same period it was 820,000. 
This gives a rate of 17.8 deaths per thousand for 
England, and 27.6 per thousand for Italy. Bad 
water and the absence of sanitary arrangements in 
the large towns are assigned as the causes of this 
high rate of mortality. 


Gout AND Fruit Eatinc.—In the last number 
of his Archives of Surgery Mr. Jonathan Hutchinson 
says that he has for many years been in the habit of 
forbidding fruit to all patients who suffer from the 
tendency to gout. In every instance in which a 
total abstainer of long standing has come under his 
observation for any affection related to gout he has 
found, on inquiry, that the sufferer was a liberal fruit 
eater. Fruits are, of course, by no means all equally 
deleterious ; cooked fruits, especially if eaten hot 
with added sugar, are the most injurious, the addi- 
tion of cane to grape sugar adds much to the risk of 
disagreement. Fruit eaten raw and without the addi- 
tion of sugar would appear to be comparatively safe. 
Natural instinct and dietetic tastes have already led 
the way in this direction, few wine drinkers take 
fruit or sweets to any extent, and Mr. Hutchinson 
suggests as a dietetic law that alcohol and fruit su- 
gar ought never be taken together, and he believes 
that the children of those who in former generations 
have established a gouty constitution may, although 
themselves water drinkers, excite active gout by the 
use of fruit and sugar.—Brit. Med. Jour. 


SABBATARIANISM IN EXCELSIS.—The new treas- 
urer at St. Thomas’ Hospital seems to be a man with 
very strict ideas on the subject-of dominical repose. 
‘We hear that he has succeeded in putting a stop to 
the delightful clinical matinées with which Dr. Ord, 
among others, was in the habit of favoring senior 
students on the Sabbath, on the ground that to im- 
part knowledge, even of such an essentially humani- 
tarian kind on Sunday, was ‘‘highly improper.’’ Evi- 
dently this official would never have consented to lend 
a hand to help an‘animal out of a ditch on that day. 
It is, however, to be hoped that he will know where 
to draw the line in this matter. He cannot very well 
forbid patients suffering on Sunday, neither can he, 
in the ordinary course of events, prevent surgical 
mishaps, so that it would be unfair to refer such ap- 
Plicants for relief to the following day. What ex- 
Cites one’s surprise and disgust is that he should be 
enabled to interfere in matters not within his compe- 
tence, and to enforce his own peculiar views on per- 
sons who should be outside and beyond his control. 

—Med. Press. 





ANy squint or cast in the eye can be cured without 
the expense of going to a physician or an oculist. It 
is only necessary to get a pair of spectacles with plain 
glass in and to color the center of one of the lenses 
black. The eye will naturally make an effort to look 
straight ahead all the time, and after a few days the 
effort will be imperceptible. With a child a cure can 
be effected in a week, and with a grown person a 
month will suffice to remedy the worst case. Wear- 
ing smoked glasses is the best possible safeguard for 
weak eyes when in a strong light, and even these 
will help to get rid of a “‘cast”’ by strengthening the 
eyes and relieving them from unnecessary exertion. 

— Chicago Herald, 


THE SPREAD OF TUBERCULOSIS BY RAILWAYS.— 
The last number of the Revue Scientifique contains an 
account of some interesting researches by M. Praus- 
nitz on the dissemination of tuberculosis by railways. 
He collected the dust from the carriages running be- 
tween Berlin and Meran, a route much frequented by 
phthisical persons, and tested it by the inoculation of 
guinea-pigs. Microscopical examination revealed the 
fact that tubercle bacilli were present in two out of 
five samples of dust, and three out of four of the ani- 
mals experimented upon developed tuberculosis as a 
consequence of the inoculation. From the slow evo- 
lution of the disease, M. Prausnitz infers that the 
bacilli were only present in small numbers, but this 
fact does not invalidate his conclusion that it is in- 
cumbent on railway companies to order the periodical 
cleansing and disinfection of their carriages, and 
especially of the rugs and carpets, since these are ex- 
posed to the expectoration of phthisical travelers. 
We should imagine, from our experience in this 
country, that a bacteriologist would find enough mi- 
crobes of all kinds in the corners of one of our 
cushioned carriages to occupy his attention for the 
rest of his scientific life.—Med. Press. 


An Army Medical Board will be in session in New 
York City, N. Y., during October, 1891, for the ex- 
amination of candidates for appointment in the Medi- 
cal Corps of the United States Army, to fill existing 
vacancies. 

Persons desiring to present themselves for exami- 
nation by the Board will make application to the 
Secretary of War, before September 15, 1891, for the 
necessary invitation, stating the date and place of 
birth, the place and state of permanent residence, the 
fact of American citizenship, the name of the medical 
college from whence they were graduated, and a 
record of service in hospital, if any, from the authori- 
ties thereof. The application should be accompanied 
by certificates, based on personal knowledge, from at 
least two physicians of repute, as to professional 
standing, character, and moral habits. The candi- 
date must be between twenty-one and twenty-eight 
years of age, and a graduate from a regular medical 
college, as evidence of which his diploma must be 
submitted to the Board. 

Further information regarding the examinations 
may be obtained by addressing the Surgeon General 
U.S. Army, Washington, D. C 

C. SUTHERLAND, 
Surgeon General U, S. Army. 


THE POISON-MAIDENS OF THE ANCIENT INDIANS. 
—‘‘ Puellze veneficze,’’ or poison-maidens, constituted 
a feature peculiar to the ancient Hindoo civilization— 
young women, that is to say, who had been inured to 
the ingestion of poison, and who had power to kill all 
who came in contact with them. To which of the 
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two main classes into which Susruta divides poisons 
—the ‘‘venena stabilia’’ (vegetable and mineral) 
and ‘‘venena mobilia’’ (animal) poisons—these 
women owed their fatal gift, has not been made clear. 
Susruta, however, has no doubt of the reality of that 
gift. Steinschneider, in his ‘‘Toxicologische Schriften 
der Araber bis Ende des xiiiten Jahr-hundert’’ (Tox- 
icological writings of the Arabs up to the close of the 
thirteenth century), adduces from the Hawi of Rhazes 
a passage to the following effect : ‘‘ARthiopes quando 
volunt occidere principes, nutriunt puellas veneno 

. et earum saliva periit gallinas et alia anima- 
lia, et muscze fugiunt eas.’? (When the thiopians 
[Indians] want to kill their chiefs they feed girls with 
poison... . and the saliva of these is fatal to hens 
and other animals, and flies shun them). The whole 
subject forms a curious page in the history of medicine. 


WEEKLY Report of Interments in Philadelphia, 
from July 25 to August 1, 1891: 





























ze 2) 
CAUSES OF DEATH. 8) 6 CAUSES OF DEATH. 3) 8 
oe 
#\ 3 Slo 
AlcCOhOLISM...ccccccccesccees 1 Fever, typhoid.........seeee- 5| 5 
IEXY... cevccccccccccccces 2 Gangrene........ssecesceeees 1 
Bright's disease 6} 1] [Imanition...........-cccccece 18 
Burns and scalds.....-...00+ 1| (Inflammation bladder....... I 
CANCE o.0c cece cccccccccccces 16 # brain.....cee- 4) 11 
Caries of vertebra........... I sf bronchi....... 2) 4 
Casualties .......--.sseesseee| 4) 3 45 kidneys...0.. 6} 1 
Cerebro-spinal meningitis.. 1 i laryux I 
Congestion of the brain.... 4 Re Heart ccccccée 2 
” v lungs.... 2 “ lungs.....000. 7 9 
Cholera infantum........... 81 peritoneum...) 5 
Cholera morbusS..........e+- 2| 1 ¥ _ 8. & bowels.../ 9) 4 
Cirrhosis of the liver.......- 3 Intussusception ....e.sseee- I 
MBC sh in diev's oc ywedvd6eseeehs 1] Malformation ...c.0----..e0e 2 
Consumption of the lungs..| 31| 6] |Mania a-potu.........-.e.00 I 
ts bowels. I] |MarasSMus.....cccccecccccees 31 
Convulsions ......ccccccccece 2| 16] |Measles ........cccsccecseccee I 
MID. . »-cvccccccccsccccccccs 2| Obstruction of the bowels. 1} 1 
Cyanosis....cccccccceesceccee 10 AZE™ cc creccccccccsccevees 9 
Debility....cccccccccccccscces 2! 3! |Paralysis........ssesscccscees 3) 1 
Diarrhea... cocesccccccccscces 1| 4 SEMNER fonvan scscinseenen oes I 
Diphtheria .......-..cccecces g| [Rheumatism ......ceceeceees 1} 2 
Disease of the heart......... 19] 2] |Suicide ........ccccccccsccces 2 
rg spine.......0- 1] |Sumstroke.......cceceeseeees I 
Drowned ..ccccccccssccsececs 1] [Syphilis .....ccceccccccscccce I 
DropSy ....cccssccsececsreces 1] 2] |Teething .....ccccssccccccece I 
MEETY . coccccccccrecccces 3| 3] |Tetamus.....cccccccccesseces I 
Epilepsy.....---+eees seeeeees I} |Tummor....c..ccccccccccccscce I 
Enlargement oftheliver....| 1 Ulceration of the stomach. I 
rt “«  spleen.. I] | Ursemia. ..0 -ccccccccccccccces 4, 1 
oe Sees: of the Whooping cough...........- 7 
CATL...ccccccccccccccscees I —_—\— 
Fever, scarlet...cccssessecces 4 | Total .....ccccccccccssccees 159|268 





HEALTH OF NEW YorxK DvRING JUNE, 1891.— 
Monthly reports from one hundred and thirty-eight 
cities, villages, and towns, aggregating a population 
of 4,305,000, show a total mortality of 7,893 deaths 
during the month of June, making a death-rate of 
22.78 per thousand per annum. The entire reported 
mortality for the State is 9,321, or 310 deaths daily; 
in May there were 330 daily, in April 463; in June, 
1890, there were 291. ‘The excess over the mortality 
of a year ago is in acute respiratory diseases, and 
diseases of the digestive, circulatory, and nervous 
systems; these have been found to represent the 
mortality from epidemic influenza, and it is probable 
that 500 deaths were from this cause. The number 
of deaths from acute respiratory diseases was 1,098, 
which is about half that of May. There were 978 
deaths from consumption (1,234 in May), or 10.5 per 
cent. of the total mortality; this differs but little 
from a year ago. Zymotic diseases have caused fewer 
deaths than in June, 1890, the proportion to the total 
mortality being 186.80 per thousand now and 217.70 
then. The reported deaths from diarrhcea are 20 
per cent. less than last June, and from diphtheria the 
rate is lower ; scarlet fever is the only zymotic dis- 
ease which shows any material increase, having 
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caused 207 deaths. The infant mortality is some 
what less, but compared with the preceding month of 
May is considerable higher, on account of the large 
increase in deaths from diarrhoeal diseases. The death. 
rate for the State is 20.20 per thousand population 
per annum. 


THE CHILDREN’S ARCHBISHOP.—One of the 
younger societies which has displayed the most 
astonishing vitality, as measured by the growth of 
its subscriptions and branches, is the Society for the 
Prevention of Cruelty to Children. Unlike most other 
societies, it has a soul, and that soul is Benjamin 
Waugh, the editor of the Sunday Magazine. Mr, 
Waugh is a veritable children’s archbishop of all 
England, and not for England only but for the whole 
of the three kingdoms. Wherever a tortured child 
moans in a garret or in cellar, there Mr. Waugh 
appears as a deliverer and avenger. He has now 
sixty aid committees in England, two in Wales and 
three in Ireland. The annual income of the society 
has risen from $44,000 to nearly $100,000, but it is 
unable to cope with the whole field for lack of funds, 
It ought to have a revenue of $250,000 per annum, 
and no doubt before long Mr. Waugh will raise that 
and more also. Last month he secured the quasi- 
conditional support of Mr. Herbert Spencer, who has 
publicly confessed that : 

‘“To bring punishment on brutal and negligent 
parents seems, on the whole, a beneficial function, 
for though by protecting the children of bad parents 
(who are on the average of cases themselves bad), 
there is some interference with the survival of the 
fittest, yet it is a defensible conclusion that in the 
social state philanthropic feeling may, to this extent, 
mitigate the rigor of the natural law.’’ 

To have extorted such an admission from the 
great apostle of the doctrine, ‘‘ let the devil take the 
hindermost,’’ justifies a belief that Mr. Waugh will 
raise his $250,000 per annum. It is much easier to 
take a collection than to convert the very pope of 
laissez faire. 


Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending July 25, 1891. 

FIELD, JAMES G., Assistant-Surgeon. Ordered to special 
duty in the Bureau of Medicine and Surgery. 


Hope, JamEs S., Assistant-Surgeon. Ordered to the R. S. 
Franklin.” 


Morris, LEWIS, Assistant-Surgeon. Ordered to the “Ajax” 
and other monitors, Richmond, Va. 


KENEEY, JAMES F., Assistant-Surgeon. Promoted to Passed 
Assistant-Surgeon. 


THE KELSEY ORVENTAL BATH C0, 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to 11 P. M. 
Sunday, to 12 M. 























Ladies, g A. M. to © P. M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
Above are Receiving Hours. Telephone 2572. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE: 


ANTISBPTIO, Non-Tox1o0, 
PROPHYLAOTIO, NON-IRRITANT, 
DEODORANT. NON-BSCHAROTIO. 


FORMULA—Listerine : & Po a a gy bry = Ae Thyme, E isia, Gaultheria and 
Mentha may ry oe two grains of refined and purified 


ose ineealy: i eaepoona reo more times a day (as indicated) either full strength, or diluted, 
as necessary for varied conditions. 


LISTERINE is a well-proven antiseptic agente a ey. adapted to 
internal use, and to make: and maintain surgical cleanliness—asepsis—in the y reatment of 
all parts of the human body, amma ad by 8 8 ray. irrigation, Pn one oi or simple local 
application, and therefore characteri y its particular adaptability to the field of 


PREVENTIVE suseusien-quaetnaan PROPHYLAXIS. 





























Diseases of the Uric Acid Diathesia. 
LAMBER'T’S 


LITHIATED HYDRANGEA 


KIDNEY moana en LITHIC. 


FORMULA—Each fluid drachm of “Lithiated Hydra thisty grains of ong Hyprancea and 
three grains of CHEMICALLY PURE Beno salience of Lithia. process of 


osmosis, . is fe jase or of DEFINITE and UNIFORM therapeutic ss eek and i Kenes can te dagen depended 
upon in c 


OOSE. on tenn sacapppelith Sten Genee 0 ding Ugealinality benwien easel 
Urinary Calculus, Gout, Rheumatism >, eaats, Datiae, palin, Bemagy 
taris Albuminuria, and mah Fosleat teritett ons generally. 
FO ae utile | GENERAL ANTISEPTIC TREATMENT, ae 
tharature cpoa LitHemia, DIABETES, Cystitis, Ero.) a soyuett 
LAMBERT PHARMACAL CO., ST. LOUIS, MO. 


CH. MARCHAND’S 


PEROXIDE oF HYDROGEN, 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


Most powerful antiseptic known, 
Endorsed by the Medical profession as being the only reliable preparation, o' 
account of its uniformity in strength, purity and stability. 


It retains its active germicidal power for any length of time if kept with 
ordinary care. 


— Can be taken internally or applied externally with perfect safety. 
A REMEDY FOR HAY FEVER, ROSE COLD, CORYZA, AND ALL DISEASES CAUSED BY GERMS. 


The microscopical examination of the unhealthy mucous secretions and excretions from the nostrils of 
Hay-fever sufferers demonstrated the presence of small ovoid micro-organisms, which are annihilated instantly 
when brought into contact with Marchand’s Peroxide of Hydrogen (Medicinal): “Oxygen is liberated in that 
hascent or most active and potent of its conditions next to the condition known as Ozone.” 


The treatment of Hay-fever by means of Marchand’s Peroxide of Hydrogen (Medicinal) produces the 
same indisputable results which are obtained when the patient goes to the White Mountains, where the 
atmospheric conditions are such that the air contains always a small quantity of ozone. The constant breathing 
of this ozonized air accomplishes the cure of this disease in a very short time. 

CAUTION.—By specifying in your prescriptions “Ch. Marchand’s Peroxide of Hydrogen (Medicinal),” which is sold 
only in 34-Ib., 14-Ib., and 1-Ib. bottles, bearing my label and signature, you will never be imposed upon. Never sold in bulk. 

PREPARED ONLY BY - 
A book of 72 pages, containing full explanations concerning the therapeutical 
applications of both CH. MARCHAND’S PEROXIDE OF HYDROGEN (Medicinal) and 
GLYcozonE, with opinions of the profession, will be mailed to physicians free of 
‘harge on application. ( Mention this publication. 


SOLD BY LEADING DRUGGISTS. Chemist and Graduate of the “‘ Ecole Centrale des Arts et Manufactures de Paris” (France). 


Laboratory, 10 West Fourth Street, New York. 
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Notes and Items. 





Sanitarium at Atlantic City. 


THERE is one preparation to which we are so much in- 


A DELIGHTFUL place for convalescents: Dr. Whartor’s 





AN elegant reconstructive tonic for hot weather ; delicious 
to the taste, checking perspiration when excessive, and in- 
vigorating the whole body : Cherry-Malt Phosphiies. 
OR 


debted in our practice that we are always glad to say a good 


pe Me vega ta ea il Wine of Pepsin. Ten drops PU Ri Fl ED Oo P] U M 














WE ordered Fehr’s Conpnen teers Baby pewter italy oy i pb sbagy canes USE raged 
" remarked that it was the best baby- mtains the An e and Soporific 
sedan a sed coed aed. Most powders are of some Sort Alkaloids, Codeia, Nareela and Morphias 
of starch, and this, mixed with the animal secretions, soon ee ye orn ae Somvetitve 
ferments, and then the delicate skin is irritated. and Papaverine. 
. Svapnia has been in steadily increas- 
TEIES FAROS . ing use for over twenty years, and 
HYGIENIC UNDERWEAR whenever used has given great satis- 
faction. 

Is on gale at Philadelphia at To Paysicians or rEPUTE, not already 
CHAS. E. SHEDAKER’S, acquainted with its merits, samples 

N. E. Cor. Eighth and Walnut Streets. will be mailed on application. 








Svapnia is made to conform to a uni- 














Gaaiianien par. fOr full description and catalogue. 
ee ro. Western Leather Mfg. Co. 


in one piece. 





and hand cases, of which we make 
SPRINGS PAT. SEPT. 2, '90 over 100 different patterns. Send 


151 & 158 Fifth Ave., Chicago, 


form standard of Opium of Ten per 


REVOLUTION. cent. Morphia strength. 
ve dee esaaiaae ot ahaa JOHN FARR, Manufacturing Chemist, New York. 


Bungee at thehead of hecorks, The C.N.CRITTENTON,Gen'l Apent 19 Fulton St, X,Y 





durability of Medicine Cases ten To whom all orders for samples must be addressed. 
times that of the old way. Can ¢ 
be used on nearly all our bug; ; SVAPNIA 1S FOR SALE BY DRUGCISTS GENERALLY. 
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Only advertised in Medical and Pharmaceutical prints. 


ERS 


J. FEHR’S 











fs ‘COMPOUND TALCUM” “BABY PowDER, 


"HYGIENIC DERMAL POWDER,’ 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids, 


PROPERTIES : Antiseptic, Antizymotic, and Disinfectant. 
ee 





y —USEFUL aS A—— 
GENERAL SPRINKLING POWDER, 
. With positive Hygienic, Prophylactic, and Therapeutic properties. 
Good in all affections of the skin. Sold by the drug trade generally. 


Per Box, plain, 25c.; perfumed, 50c. *- . * Per Dozen, plain, $1.75; perfumed, $3.56 





THE MANUFACTURER: 


, JULIUS FEHR, M.D., Ancient Pharmacist, 


HOBOKEN, N. J. 









1 | 
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“After using LACTATED Foop for five years, in cases of children suffering 
from cholera infantum, during which time it has never failed me, I have pleasure 
in calling the attention of physicians to it, and in recommending its use.” 


cape) GP Bhan. 


Professor of Practice, University of Vermont. 





FILL OUT THIS COUPON and send it to Wells, Richard- 
son & Co., Burlington, Vt.,or mail them a postal with your request 
and you will receive, postage paid, a full-sized can of Lactated 
Food, as endorsed by Prof. Grinnell, it being understood you are 
to give it a fair trial in your practice. Be sure and sign your 


Name 








Post Office 








State 
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The American Antipyretic, Analgesic and Anodyne. 


Wound 


1-0Z. PACKAGE, $1.00, PREPAID. 
Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever; also Headache and other Neuroses 
due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Grippe and Allied Com- 
plaints, it secures the desired result. j@3>Further information and samples sent free on application. é 


ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 


OTTO FLEMMINC, STR IC TURE 


MANUFACTURER OF 


ELECTR iC SPECI A LTI ES TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. 








FOR USE IN Send for literature giving particulars as to samples, formula, 
9 professional opinions, etc. This method has never 
—tMEDICINE »° SURGERY. #— | publicly advertised, but depends for its reputation upon re- 
_ | sponsible medical authority. 

Portable and Stationary Medi- | century CHEMICAL Co. 2 _Owrceno, Mice, Beh. 10, 1890. . 

4 4 P- e le e a mi ‘ul rem e 

cal Batteries, for induced and have wood fit four eases of Organic Stricture with perfectly satisfactory 
direct galvanic currents; Cur- results, and as regards the ‘‘ Medicated Bougies,”” they acted deter than 


: h Th tried in Chron e 
rent Controllers, adapting the toi gree eng? Mens. respectfully, S. S. C.. PHIPPEN, M.D., 


; j ; President of the Board of Health. 
use of incandescent light cir- Send also for 
cuits for either Electro-Thera- 
peutics or Actual Cautery ; Mil- 
liampére-Meters, Applying prakea Fs 


Electrodes, etc. : ANY 
1009 Arch St., Philadelphia, Pa. 904 p—sanesesneethneamee pong beaperegirrn Mo 


HOFF’S MEDICATED URETHRAL BOUGIES. 
The treatment par excellence for Gonorrhea andjGleet. 
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DREAMLESS SLEEP. 


About eighteen months ago a friend of mine from America told 
me of the wonderful effects of a medicine, much used in the States, 
called Bromrp1A, which is a combination of Chloral, Bromide Potass, 
Cannabis Indica and Hyoscyamus. I obtained some, and have ordered 
it regularly for over a year, and have found it excellent in the pain of 
rheumatism, pneumonia and cancer; also in the sleeplessness of scar- 
latina and alcoholism. It has never failed me in procuring sleep, with- 
out the disagreeable dreams and after-effects of opium. he dose is 
5ss. to 3j. every hour till sleep is procured. I have also found it of 
much service in cases of tonsilitis, used as a gargle with glycerine and 
carbolic acid. Extract from recent articles in Edenburgh Med. Journal, 
Vol. XXXI., No. X., by 








J. LinpsAy PoRTEOUS, 
M.D., F.R.C.S., Za. 


BATTLE & CO.., Cuemistsi Corporation 


ST. LOUIS, MO., U.S. A. 


BRANCHES: 
76 NEW BOND STREET, LONDON, W. 
5 RUE DE LA PAIX, PARIS. 
9 anv 10 DALHOUSIE SQUARE, CALCUTTA. 
80 MONTAGNE-DE-LA-COUR, BRUSSELS. 
28 NIEUWE HOOGSTRAAT, AMSTERDAM. 











s#National Union Vaccine Co. 


Established, 1S70. Incorporated, 1884. 
E. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas, 


VACCINE FARM, ENGLEWOOD, ILL. 


The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
any animal been found suffering from tuberculosis, nor any disease which would render the 


vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken im 
selecting the animal used. 




















THIS 15 THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEVERE TEST REQUIRED BY 
THE HEALTH DEPARTMENT OF CHICAGO. 











—PRiIcEs.— 
10 Large Ivory Points, Well Charged - ~ - - $1.00 
[Warranted by package for 10 days.] 
Selected points,each, - - - - - - - 7 - .25 
Or, fivefor - - - - - =" = - ~ 1.00 
[Each point warranted separately for 14 days.] 


Special and Liberal Rates Given to Agents, State and Charitable Institutions, State and Local Boards of \Health, Wholesale and 
Retail Druggists, 


Please mention THE TIMES AND REGISTER.] 


Bese a 
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POLYCLINIC 


AND 


HOSPITAL, 





A Clinical School for Graduates in Medicine and Surgery. 





DIRECTORS. 
THOMAS ADDIS EMMET, M.D., LL.D. ' HH. DORMI1ZER, Esq WILLIAM T. WARDWELL, Esq. 


Paor, T. GAILLARD THOMAS, M.D. ULIUS HAMMERSLAUGH, Esq. GEORGE B. GRI 


Pror. ALFRED L,. LOOMIS, M.D., LL.D. on. B. F. TR 


» Esq. 


ibaa imi. ss CHARLES COUDERT, Eso, Hon. HORACE RUSSELL. 


FRANCIS R. RIVES, Esq, 


TH AS A » D.D. 
Hon. EVERETT P. WHEELER. “aa SAMUEL RIKER, Eso. 


FACULTY. 


JAMES R. LEAMING, M. D., Emeritus-Professor of Diseases of the Chest 
and Physical Diagnosis ; ial Consulting Physician in Chest D 


i 
Ser, _ of tele ems 4 Visitin 
mstologiot to the Chari tal ; Consulting Derma‘ tologist to cic. 
vue eepital (Out-door- bona t). 
4. G. GERS TA Dk dined choseinate lessor - Surgery; bert, Surgeon to the 


d Mt. 
‘Geoe phere Brofeeor of Orth H 38 i. onief othe Hos. 
e Nu: an 8 urgeon-in-Chief tothe Hos- 
~ for Ruptured ay Crippled. mete: eon 
RG nay xD. Professor of Diseases of the Mind and 
Nervous System ; Attendin fe Physicias to to Y Hospital for Nervous and 
mai, GRUENING aD ot rolessor of phthatm 1 isiting Oph- 
. tidy oO} () Vv 
fhalmologist to Mt. Sind Hospital, and to the German ospitel. 
PAUL F. MUNDE, M.D. » Professor ot Gynecolo jyneco logit fo to Mt. 
Sinai Fi ital ; Consul fing Gynecologist Pee ot ies! th’s 
4. R. ROBI SON, M.B. CP. and —— Professor of xs 
PRa ye d of Normal and Pathol: tology in the Women’s 


VID WEBSTER, M.D., Profe logy ; 
—- a+. sand Har * soon gd Ophthalmology ; Surgeon to the 


A. M.D., Professor of Surge ; Visitin: ee ee to Mt. 
Sinai Hospital ; Consulting Surgeon to St 1 beth's Hosp 


vo of the Facul 
L WYLIE, LD., Professor of Gynecology ; Gynecologist to Belle- 
- Hospital Fresident of the Faculi — ” 
ay M. TAGE, MD oa Professor — General eset Deafinine 0 and ad Diseneen of me 
’ Eliza’ s Hospital ysician 
the Northwestn Dispensary, Departme nt bre Chest Diseases. 


REGULAR SESSION OF 1890-91, 





D. BRYSON DELAVAN, a D.. % pr ase of Laryngology and Rhin-o 
logy ; Laryngologist to the De: alyssa | 

Ma bes WILLIAM GLEITSMANN, M.D., Professor bata be nm hae 
Rhinology; Laryngologist and Otologist to the German 

OREN D. POMEROY, M.D., ceohunetet of Oto ; Surgeon Manhatten 
Eye and Ear Hi 1; Ophthalmic Surgeon ew York Infants’ Asy- 
lum, and Consul! g Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dis- 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Daseuiaes of — 14 3 Surgeon-ine 
" Chief of the New Amsterdam Eye and Eiing tal: Oplithal eles Sur- 
geon to the Sheltering Arms; Consultin to st. 

artholomew’s Hospi 

B. SACHS, M.D., Professor of Neuees $ eanairy Nenrologist to the 
Montefiore Home for Chronic In 

I, EMMETT HOLT, M.D., noes of Diseases 0! ; Visiting 
cian to the New York Jofent lum ; Consulting Sieg Physician to 
“Rhyscia to for Ruptured and Cri pled. 

AUGUST SEIBERT, M.D., Professor ad Diseases of Children; Physician 

to the Children’s Department of the German Dispensary. 

H. MARION SIMS, M.D., Professor of ecol: Gynecologist to 8t. 
Elizabeth’. Hospital baa New York Tafant re - 

WILLIAM F. FLUHRER, M.D., Professor of ¢ Ganite-Uitdaty Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng.), aie ne of Gynecol 
tending ge cea be to New York Sneed ts } ; Assistant Serene ts to 
Woman’s Hospital; Obstetric Surgeon to ot rm ty Hospitals Oe. 
trician to New York Infant Asylum; Gynecologis: to Hos 
pital (Out-door-Department)., 


OPENED SEPTEMBER 19, 1890. 


For farther information| a, JOHN A. WYETH, M.D., Secretary of the Faculty 
te nh othe. eh ded dd den ba eahils van dei 7 
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| THE PHILADELPHIA 
BOND aND INVESTMENT COMPANY. 


‘CAPITAL, $100,000. 


INCORPORATED MAY, 1890. 





WILLIAM F. WAUGH, SYLVESTER 8. GARWOOD, 
President: Secretary and Treasurer, 


DIRECTORS. 
S. S. GARWOOD, formerly of W. U. Tel. Co. WM. B. WOOD, late Kansas Loan and Trust Co. 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of Pooley Bros. 
WM. F. WAUGH, M.D. WALTER E. HUNT, of Trymby, Hunt & Co. 
O. C. BOSBYSHELL, U. S. Mint. 


OFFICE: 1423 Chestnut Street, Philadelphia. 





THE PHILADELPHIA BOND AND INVESTMENT COMPANY 
i. insure your house and pay the company about $100; when the 


house burns down you receive $5,000. Where does the other $4,900 
come from. Not out of the capital stock; for in that case the stock 
of such companies would go begging; and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a little stock in any well-established fire insurance company! Of course, we 
all know that your $5,000 comes out of the pockets of forty-nine others, 
whose houses don’t burn down; and who actually get nothing at all in re. 
turn for their money; for all that, the insurance of froperty is right 
and proper; and no good business man neglects it. But if the principle 
is correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- 
honesty, and to losses by death. And although life insurance was denounced 
from the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon which it was founded has become established; and 
now a man who neglects to insure his life is looked upon as quite as 
improvident as the one who does not insure his house. 
But the applications of the system do not stop here. There are other 
things which can be insured as well as houses and lives.. In. the system 
adopted by the Philadelphia Bond and Investment Company, 


TAE BOVD DIES, NOT MAE MAN. 
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~ Fifty-Dollar Outfit of Triturates. 


a stock of these convenient preparations for his own dispensing. There are many other remedies that are essential to 


- list has been compiled by Dr. Waugh, and contains what he would recommend to a physician who desires to lay in 


the modern practice of medicine: but for various reasons they are not suitable for use in this form. The quantities 
have been carefully calculated, so that articles of common use appear in several forms or in larger quantities than those more 
rarely employed. The following notes may explain further the motives for selection: 


1. The use of alkaloids hypodermically is to be encour- 
aged; as tending to accuracy o diagnosis and of medication: 
and certainly of results. A full list is given; and the more 

uent use of morphine provided for by inserting three salts, 
aon strength. Y : 

2. Very few compounds are included ; as a greater variety 
of agents is thus secured, in the given limit: and every phy- 
sician should be able to make his own combinations at will. 
Exception is made in the case of a few combinations, of spe- 
cial value and common use: such as the laxative triturate, 
and the lozenge of morphine and ipecac. 

3. Acetanilide is entered in 4 gr. tablets, as most conven- 
jent for children. For adults, four or more may be given at 
adose. Antipyrine is omitted on account of its high price, 
which has led to the general substitution of acetanilide. 

4. Arsenic appears in five forms, of various strengths. 
Surely enough, even of this valuable drug. 

5. Tartar emetic is often useful in small doses. The 7 er. 
tablet is selected, as smaller doses may easily be prepared, by 
dissolving a tablet in any given number of tablespoonfuls of 
water, Thus, one tablet with ten spoonfuls of water gives +45 
gr. per spoonful. The same may be said of many other rem- 
edies in the list: and explains the restriction to our size of 
drugs used in many sized doses. 

6. Arsenic sulphide deserves a place and a trial for the sake 
of Dr. Louis Lewis, who brought it into notice. 

7, Atropine represents belladonna so fully that no other 
preparation of this plant is needed. 

8. If creasote be required in larger doses than one grain, 
it should be administered hypodermically, in fluid cosmoline. 

g. Cupric arsenite is called for frequently, from Dr. 
Aulde’s strong recommendation. 

Io, Euonymin, gelsemium, leptandrin, and a number of 
other drugs adopted from the Eclectics, deserve a far more 
general trial than thay have yet received. Several others 
would have been included, as irisin, if they had been in any 
manufacturer’s list. 

11. Viburnum has established a place in the treatment of 
menstrual disorders, 

12. Digitalin can scarcely be held to represent foxglove 
closely enough to warrant the substitution of the former. 
The hypodermic list, however, contains enough for any one 
who wishes to try thee iment. 

13. Ox-gall is as surely indicated as pepsin, and should be 
used as frequently. 
it Eight chalybeates should afford a sufficient range of 

oice. j 

15. Six mercurials are about enough. The subsulphate 
bottle will probably become dusty, but is prized highly by 
many, in croup. 
TRITURATES, 500 EACH. 
Acetanilide, 1-2 gr. soeees 
Acid. aren 120g. en sce a rs 

- €& 50 


Santonin, hae CA... $0 60 
Strychnine sul., 1-40 gr. ea.... 
Tr. aconite, 1 gY. €&. .......006 

‘© gelsemii, 3 gr. e@........ aa 


** gcille., 3 gr. ea. 
be pe mem 5 gr. ea. 
“ gtrophanthin, 
Ee n, 1-20 gr. 
8 ° 


BT. CB. ce veee 
, 1 BT. CB. ..c000 

** colchicum, 2 gf. e&......0¢ 

‘* phytolacea, 1 gr. ea....... 

Zinc. sulphocarb., 1 gr. ea.... 

Tr. verat. vir., 2m 

Ext. gentian fi, 2m bareee ica 


RSSSASSSSESSESS 


a, 
talis fl., 1 gr. ea...... 
Fel, bovin, 1 green. mn 


erri arsenit., 1-8 gr. @8....0.. 
ct, 1 gr. ea, 

Hydrarg. aus eh gt. ea. 

5 » CB. 

od. vir, 1-4 gr. ea... 


& 


ae || 
PILLS, 100 EACH. 


Ammon. bromide, 10 gr. ea... 
Calc. lactophos., 5 gr. €&...0.. 
Ergotin, 1 gr. €8.....-scccccces 
Ferri protocarb. gr 

op DBT. CB.n cee. 
citrate, 5 gr. ea 
and myrrh... 


ea... 100 
‘; Aaygd. amor., 1-10 gr.ea.. 40 pai 
Ton, 1-10 gr.ea....... 40 “ 


and 


tart. 
chlor., 1-20-gr. ea 





SSSRSSRKSS 


mur., 1-50 gr. ea... 
Dover's, 21-2 grea en: bp 


PHYSICIANS SUPPLY CO., 1725 Arch St., 





16. Morphine sulphate renders other opiates unnecessary : 
though convenience is consulted by adding the three hypo- 
dermic salts, Dover’s, and a lozenge of morphine and 
ipecac. 

17. The small dose of pilocarpine, is because it is not often 
used. So with santonin. 

18, Strychnine — renders nux and ignatia superflu- 
ous. The compounds are all unnecessary. 

19. Lobelia occupies a place not filled by any other remedy. 
Its remarkable ‘‘drying’’ powers, in excessive secretions, are 
not so widely known as they should be. 

20. Sanguinaria will stimulate the bronchial mucosa when 
all else has failed. 

21. Trinitin is given in #, gr. tablet, as a larger surply can 
thus be carried : and the dose can be so easily divided, +4, gr. 
is enough. 

22. Cimicifuga and phytolacca have their uses: the one in 
pane the other in mastitis ; where they cannot well be re- 
placed. 

23. Dr. Waugh could hardly overlook the sulpho-carbolate 
of zinc, or lactophosphate of lime. 

24. Cannabis is an exasperating drug: continually coming 
up as a remedy for something in which other remedies are 

ways a little better. 

25. Sion threatens to be a fad. We put in enough to afford 
a trial. 

26. Naphthaline is inserted for experiment. 7 

27. Phenacetin cannot in all cases be replaced by the 
cheaper acetanilide. 

28. Resorcin has had such strong recommendations in in- 
testinal complaints that it should be generally tried ; though 
we do not believe it compares with the sulpho-carbolate. 

29. Salol has a value in cystitis that — approaches : 
unless it be pichi; and that is not a good drug for a triturate, 
as the dose is too large. 

30. The succinate of soda has the one excuse for its ex- 
istence, in its power in preventing gall-stone colic. 

31. Sulfonal is costly, and yet it must be included: as it is 
the best of hypnotics. 

32. Zine phosphide amply fills the place of phosphorus. 
In treating neuralgia, it is of great value to make a powerful 
impression on the disease: to be followed by less energetic 
remedies. 

33. The children take kindly to the wafers of quinine tan 
nate and chocolate. 

34. Many other remedies are to be found in the lists, but 
are not recommended ; as grindelia and rhubarb, which re- 
quire too large a dose; valerian, whose odor is objectionable. 
etc., etc. 

Leptandrinri-2 6 ea.c......-" 9 | Plcrotox! 10 
Naphthaline, 21-2 gr.ea...... 25 15 
Pepsin, 1 gr. é 55 . C&. 35 
Phenacetin, 8 sul., 1-60 10 
Potas. nitrat., St 31S ‘ — 
Quin. bisulph., . e&. (200). -80 10 
Resorcin, 3 gr. CB...-ceceeece. 30 
Salol, 2 1-2 gr. ea..... ee. 60 
Sod. salicylat., b gr. ea. (200).. 110 
succinat., 2 gr. e&.....- eo «85 
Zine phosphide, 1izgr.es.... 20 
Quin., tannat. andcblor...... 45 


$10 40 
niall Ocenia 
HYPODERMIC TABLETS, 
20 in each tube. 

Atropine sulph., 1-60 it ea... Soda “  .ssceseeee 8 
Apomorphin. mur., 1-10 gr. ea Potas. chlorat......... ‘6 
Aconitin, 1-60 e CMccccccccce Ammon. chlor., 8 gr.ea be: . 
Cocaine mur., 1-6 gr. €8....... Potas. brom., 5 gt. ea « 
Conine hydrobrom., 1-80 gr.ea ° “« — iod. 5 ? 
Caffeine, 1 gr. C&...0..0 


—— ee 
LOZENGES. 


Acid aoe, 1-2 gr. ea., 1 Ib... 

Soda-mint, pests te 

Resin guaiac, 2 gr. ea. ee 

Potas. citrat., 3 > ea., oe ee 
“  Dicarb = 


ARSaSRRGABES 


Morph. and ipecac 
Cubeb, ol. res., 1-2 
Eucalyptus, 1. 


. C&. H 

Bs e h 1-100 gr. ea.... 

Morphine sul.'i-d grease... 
+ bimec., 1-8 gr. ea.... 
a mur., 1-6 gr. ea 


18 Total.........-.-950 00 
Philadelphia, Pa. 
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TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of CoD LIVER OIL, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 








Peptonized Cod Liver Oil 85 Min. Oleic Hypophosphites 
ne x Sodium Hyocholate 
ater 


DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 


OLEO-CHY is an admixture of Cod Liver Oil with Pepsin and OLEO-CHYLE contains the Hypophosphites combined with 0} 
@ancreatine; it tSure Norwegian Cod Liver Oil, perfectly digested | Acid in such form that they do not interfere with the digestion of rm 
with both Pepsin and , patient; in fact, phy. 
ancreatine in exact- sicians will find Oleo. 
y the same manner 
and consuming about 
thesame length oftime Boon, s 
under the same condi- PYG: it can therefore pro. 
tions as to temperature : ce As Z duce no eructation or 
tc., as oil would be SEE Al < ~via tbe gy, nausea, and is pleasant 
subjected to by the hu- COA A Aa ae ta :\ ie, rr to the taste. 
odenum before being z ee > has now in tse by stares 
enum before being 2% Ba. Fe = poracta cman ao & 
resented to the lac- : 2 = fF er ae: number of the M 
for absorption . g = —_— oe ; 1 cal Profession, who, on 
into the blood. Gaaee, 2 es =e aS f — ; ee Rane trial of its merits, 
ae ee fer it to Cod Liver Oi 
z — in any other form. 

”” Nor- Sey Any physician who 
we Cod Liver Oil et has not received asam- 
(which is a quality of : ple of OLEO-CHYLE 
oil containing the most to test its merits will 

©, as well as the 


: ] : t . please appl to The 
richest in fat-producing and life-sustaining elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, also book con- 


it is impossible to suspend artificially in any Emulsion. taining several hundred letters from wore endorsing OLEO-CHYLB 
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Practical Electro-Therapeutics. 


By William F. Hutchinson, M.D., Providence, R. I. 





Dr. Hutchinson has been before the profession so long as a practical writer on electricity 
that it may be accepted as a fact that this will be the very best book of its kind. 
Price, in Cloth, $1.50, postage prepaid. 


PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 





First American from the Fifth English Edition of 
What to Do in Cases of Poisoning. 


By Dr. WILLIAM MURRELL, oF Lonpon. 


EDITED By FRANK WOODBURY, M.D., or PHILADELPHIA. 
Price, in Cloth, $1.00, postage prepaid, 


PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 














A Manual of the Minor Gynecological Operations and Appliances. 


By J. HALLIDAY CROOM, M.D., F.R.C.P.E., F.R.C.S.E., Ep. 


First American edition from the Second English edition. 
Revised and Enlarged; with Twelve Plates and Forty Wood-cuts. 


Edited by L. S. MCMURTRY, M.D., of Danville, Ky. 


The best, most practical, and most useful work on Gynecology ever published, 
Price, in Cloth, $1.50, postage prepaid. 


PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 











THE TIMES AND REGISTER. xix 








~ MepiIco-CHIRURGICAL COLLEGE 
OF. PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
ber 7th. . 

peg nal examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 

Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work, 

Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is con- 
erredat the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 

FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, ERNEST LAPLACE, M.D., 

Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pas 
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THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC «* LIGHTER.+ 


It is Complete in Itself. 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 


PRICE, --- $5. 
The Construction is SimpJ< 
in the Extreme. 
A CHILD CAN OPERATE IT. 


Simply by Pressing the Centre 
Rod, the Current of Electricty is 
generated, and the light is instan- 
taneous. 
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ECONOMY. 


The material to charge the Battery 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
80 to 60 days. Five thousand lights 
can be obtained from one charge. 
With proper care this battery will 

| | ce ws s ‘ Y last a lifetime. F 
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not exceeding Ten Cents. aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 
matches aud the dangerous results 
and disagreeable odors arisi“ gfrom 
the same. 

We have taken especialca: _ the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental, and will take a 
prominent place among the bric-a- 
= of Reception Rooms, Parlors. 
This Battery can also be used for 
Melical and Call Bell purposes. 


LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 


We desire reliable representatives 
in every State in the Union and in- 
vite correspondence on the subject. 


(Incorporated under the laws ef the 
State of New York.) 


BARK ELECTRIC Eugene XK. juny 
HFG. (0, | 211-213 ah: Pan 


MANUPACTURER OF 
17 & 19 .Broadway, PAPER BOXES. 
Ne w York. Pestle arta 
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PULMONARY 
CONSUMPTION 


(THE TREATMENT BY THE SHURLY-GIBBES METHOD.) 


HE experiments and results, obtained by Heneage Gibbes, 

M. D., Professor of Pathology, Michigan University, and Ei. 

Shurly, M. D., Professor of Clinical Medicine and Laryngology, at the 

Detroit College of Medicine, in the treatment of Pulmonary Consump- 

tion with solutions of chemically pure iodine and chloride of gold and 
sodium are already well known to the Medical Profession. 


It is not claiming too much for this method to state that the results 
from its employment have been far more promising than those 
obtained from tuberculin, or from any method for the treatment of pul- 
monary consumption hitherto atteinpted. 


It gives us much pleasure therefore to announce that we are now 
prepared to supply the necessary solutions in any quantity desired, 
(with the endorsement of Drs. Shurly and Gibbes), and to guarantee 
their purity and uniform quality. 


Reprints of recorded methods of using these solutions, with clin- 
ical reports, will be mailed physicians on request. 


The solutions are put up in one-ounce bottles. Price per ounce of 
each solution, $1.00. 


PARKE, DAVIS & CO.. 


DETROIT AND NEW YORK. 
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